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eather touch ANIPUL ATION 


yet RIGID while operation! 


Extremely compact and mobile—perfectly balanced ——_ 
and compensating. That's why the Ritter Model "B" a ae 
X-Ray can be positioned from any angle—accurately, sails 
and at the touch of a finger. Regardless of position, 
the head of the Model "B" stays put. Calibrated 
scales give proper angulation for each exposure. An 
automatic time switch insures correct length of ex- 
posure for every film. Adjacent equipment is never 
interfered with—patient is never cramped. 





Add these outstanding advantages to the Ritter Model 
B's’ absolute mechanical and electrical safety—its 
high degree of penetration and complete freedom 
from all variable factors, and you have an X-Ray Unit 
that is unrivalled for efficiency, ease of manipulation 
and all-round superior performance. 









Compact head swings into got 

tion at thet ouch of a finger. ys 
“put" regardless of angle. 

Make the Ritter Model “B" X-Ray Unit an integral 


part of your equipment. You will find it profitable to 
do so. Stop in at our Chicago show rooms and let us 
demonstrate the Ritter Model 'B" X-Ray Unit to you. 





RITTER DENTAL EQUIPMENT CO. Inc. 
1708 Maller's Bldg.—5 South Wabash Ave. 
Chicago, Illinois 
Telephone: Central 8001-8002 





The Ritter Model “BY X-Ray 


MODEL “BY! X-RAY UNIT _ Eniccsetdhecdtotds beck out 


of way when nctin use. 
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A DISTINGUISHED ADDRESS 





MARSHALL 


4 You will find 4 


. DR. BLANK IN THE 





FIELD AND 


COMPANY ANNEX BUILDING 


@ That simple statement adds much 
to the prestige of Dr. Blank, for Chica- 
goans have come to know that the 
city’s leading physicians and den- 
tists—600 of them—have their offices 
in this fine, centrally located office 
building. 


The Marshall Field Annex is indeed 
an ideal location. It is available to 
all forms of transportation. It is in 
the heart of the downtown shopping 
and business district. It is an address 
preferred by many of the city’s out- 
standing physicians and dentists. It is 
modern in every respect, with spa- 
cious lobbies opening on both Wash- 


ington and Wabash. Its numerous 
high-speed elevators give immediate 
service. 

Let us show you the handsome units 
and suites available on the 7th to the 
10th floors. This inspection obligates 
you in no wise, but you will be de- 
lighted with the reasonable rentals, 
the many services included in your 
lease, the attractive installations that 
are possible here. 


May we have the pleasure of discuss- 
ing this move to the Marshall Field 
Annex with you? You will find it 
much to your advantage. 


THE MARSHALL FIELD AND 


COMPANY ANNEX 


BUILDING 


Office of the Building, Suite 1206 


25 East Washington Street 


. Phone State 1305 
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\-HARD BONE 
‘SOFT BONE 


ONE OF THE NEW XCOREVATORS AT WORK 


The bone cutting instruments 
(XCOREVATORS) designed 
for this new method, take ad- 
vantage of this space. After 
the gum tissue has been de- 
flected, an instrument is wedged 
in the space between the bone 
and the crown of the impacted 
tooth. A twisting or semi- 
turning motion of the instru- 
ments thus engaged permits 
the cutting edge of the blade to 
core out and enlarge the encapsu- 
lated space. 





The cortical bone—the hard 








For the... 


General Practitioner 


A Simplified Method for the Removal of 
Impacted Teeth 


This method is a complete reverse of all 
other methods 


Introducing the... 


NEW XCOREVATORS 


This new method is founded on the 
histo-anatomic relationship of the 
crown (enamel) of an impacted tooth 
to the peculiar bony formation around 
it — there is always an encapsulated 
space around the crown (enamel) of 
an impacted tooth. 


Study your X-Rays of any 
impaction in the light of this 
method—an entirely new men- 
tal picture will be observed. 
Note the anatomical structures 
taken advantage of in this tech- 
nique. Many have said — the 
most logical approach, the most 
humane and the most scientific 
method that has been offered 
the profession for this work. 


Dr. Donald J. McDaniel, Exo- 
dontist of Chicago, is the au- 
thor of this new technique and 








top layer—is dense—and very 


is the designer of the new in- 


° NOTE: Hard - . R 
difficult to cut from the outside. ang bone struments used in conjunction 
It is this fact that made the also encapsu- with the method. 


removal of impacted teeth so 
difficult heretofore. Only 
enough of the hard cortical 
bone is removed to permit the 
tooth to be extracted or ele- 
vated. 


lated area. The 
anatomical 
structure taken 
advantage of in 
this new 








THE USE OF THESE INSTRU- 
MENTS WILL RETURN, IN PRES- 
TIGE AND AS A_ PRACTICE 
BUILDER, MANY TIMES THE 
ORIGINAL COST. 










$30.00 for complete set of 6 XCOREVATORS 
Operative Instructions and also routine Post Operative Treatment 
The AUTHORIZED local distributors are: 
The S. S. White Dental Mfg. Co., 55 E. Washington St., Chicago; Jefferson Bldg., Peoria 
The Harry Price Dental Supply Co., 55 E. Washington St., Chicago 


Address the Manufacturers 


THE MIDWEST DENTAL 
MANUFACTURING COMPANY 


| 

| 

| 0 Please send me one set of Xcorevators and | 
| 

| 55 East Washington Street, Chicago, Illinois 

| 


charge through: 
IS $i takai s cencnas ee ncnuneooneserneees l 
0 Please send additional information on your 
Xcorevators. 
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th SUMMER YOU CAN ENJOY YOUR BEST VACATION = - 
your DENTAL GOLD SCRAP is worth 60% more 


@ BUT when selling your dental scrap, BE SURE you 
are getting accurate weighing and testing and full allow- 
ance for Platinum and Palladin as well as highest prices. 


This policy for more than 65 years has made Goldsmith 
one of the largest smelters and buyers of Old Gold and 
Precious metals in the United States. 


Maximum payment by return mail—or your shipment 
returned if not entirely satisfactory. 


Vacation time is here. . . . Let us pay for your play; 
ship today! 





Visit our Gold Exhibit in the Hall of Science at A Century of Progress Expo- 
sition. Shown here is our original refinery in 1867, and our modern plant in 
Chicago. 


GOLDSMITH BROS. 
SMELTING & REFINING CO. 


Established 1867 
58 E. Washington Street, Chicago 
74 W. 46th Street, New York 


A’ iW 


Plants: 
Chicago New York Toronto 
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No two Dentists 
mix alloy alike 


No two Dentists express 
the same amount of 
mercury 


No two Dentists apply o 
sure 





identical packing pres- 


@ When you stop to consider these facts it is 
obvious that the resulting amalgam differs in 
its physical properties. 

Minimax is not afraid to face these facts. 
For several years they have been pointed out 
and their importance stressed in our adver. 
tising. 

Minimax Alloy No. 178 will withstand 
variations in manipulation and still make 
good fillings. It actually resists the changes 
in physical properties due to the unavoidable 
variations in manipulation. That is why so 
many dentists—here and abroad—insist upon 
using Minimax alloy exclusively. 

What does all this mean to you? Just 
this: Minimax Alloy No. 178 will continue 
to meet all alloy specifications when you do 
the mixing. You will observe fewer failures 
in the mouths of your patients if you use 
this fine alloy. 


Complies with Revised (1934) 
A. D. A. Specification No. 1 


SO eee $1.42 
ee ere 1.35 
DOE oi sca escss elas xis 1.28 
Filings suitable for  alloy- 





mercury gauges. 


The MINIMAX CO. 
Medical & Dental Arts Bldg. 
CHICAGO 
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BENT WIRE SKELETONS 














@ We are building an increasing number of Bent Wire 
Skeletons with Wipla wire. . . Hundreds of Dentists in the 
Middle West are learning that these Standard-built skeleton 
cases possess steel-like strength and resiliency, lightness, 
cleanliness assured by high resistance to all corrosion. . . 


AND low price. 


We will gladly supply complete and detailed informa- 
tion about your next case. Simply take wax impressions of 
the upper and lower teeth. We will run a model, articulate . 
it, outline the case, and submit it together with our estimate 
for your approval. There is no obligation. 














The STANDARD Dental Laboratories 
of CHICAGO, Inc. 


185 N. Wabash Ave., Medical & Dental Arts Bldg., Phone DEArborn 6721-2-3-4 
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NOW SAME PRICES AS BRUSHES 














40c Doz. for 7L and 7S CRESCENT 
MANDREL MOUNTED Improved Mandrel 
Mounted Tooth 
CRESCENT Polishing 
Choice Patented 
( », Patented C ) The Acme of Perfection 
" Meet all the sani- 
No. 2L and No. 2S tary requirements 
of the . . hy- 
gienis heap 
50c Dozen enough to be used 
Pp ne ne then ——— - 
carded, or can steri- 
AT ALL rotession lized by all modern meth- 
= and used until worm 
out. 
GOOD . apne, Sua, Se, host 
ristle obtainable ssem- 
DEALERS bled in such a way that 
i t it is impossible to pull out 
IL 2L the bristle. aes. fit the 
handpiece perfect 


Send coupon Pr 7 pn of either one of these polishers. 


CRESCENT DENTAL MFG. CO. er 
1837-1845 S. Crawford Ave. Chicago, Illinois 
Please send me a free sample of [) Crescent Brushes 0 Crescent Rubber Cups 
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S. S. WHITE 


Cone Socket 


MOUTH 
MIRRORS 


now made of 


TARNO 


THE RUSTLESS 
STAINLESS 
NON-CORRODIBLE 


metal 


Crystal clear mirrors, plane and 
magnifying, in three sizes, with rim, 
back, and steam of Tarno. 


Boiling will not rust, cloud, or harm 
them, nor will the cold solutions com- 
monly used mar them. The mere wipe 
of a cloth is sufficient to keep them 
clean, bright, and looking new. 


PLANE and 
MAGNIFYING 
¥%”, %”, 18” C. S. each - - $0.70 
Lots of Six C. S. - - - = 3850 


For Sale at Dental Depots 


THE S. S. WHITE DENTAL MFG. CO. 
Pittsfield Building, Chicago 
Jefferson Building, Peoria 


























TARNO 


is the most outstanding of the 
stainless metals. Not only is it 
a clean metal for surgical use, 
it is hard and tough and takes 
a more durable cutting edge 
than any other metal of the 
stainless group. Economize in 
your instrument purchases by 
replacing with Tarno; these will 
not break so readily as carbon 
steel instruments and will never 
be discarded because of rust, 
stain or corrosion. 


S. S. WHITE 


TARNO 


INSTRUMENTS 


Black's Set 48 Cutting Instruments 

S. S. White Burnishers 

Carvers: Frahm, Le Cron, Ward, 
Roach, Vehe 

Chisels: Wedelstaedt, S. S. White 

McCall Curettes 

Darby-Perry Excavators 

S. S. White Explorers: Single and 
Double End 

Files: Bunting, Tompkins 

Plastic Filling Instruments: Lad- 
more, S. S. White, Woodson 

Filling Porcelain Instruments 

Cone Socket Handles 

Black's Holding Instrument 

Mouth Mirrors, S. S. White Cone 
Socket 

Black's Amalgam Pluggers 

Hyatt Pluggers 

Scalers: S. S. White, 
Darby-Perry, McCall, 
Thorpe, Zerfing, Odont. 

S. S. White Cement Spatulas 

Trimmers: Rhein Approximal, 
Darby Plastic 


Black's, 
Palmer, 
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TOOTH SERVICE 





Carried in our Stock 








Justi & Son Dentists Supply Co. 
Pinoro New Trubyte 
Justiform Trubyte 


Trubyte Crowns 
Trubyte L. P. Facings 
Elkoform Crowns Trubyte F. P. Facings 


Crowns 


Special Early Morning Service on All Mail Orders. 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. 
CHICAGO—THE CITY OF SERVICE 
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“The Seal of Certainty”’ 


Maw. when your laboratory 
sends you an invoice for a Multi-Cast Restoration, vou will find promi- 
nently displayed on that invoice, the Multi-Cast Seal—‘*The Seal of Cer- 
tainty.” 

This Seal is your protection and guarantee of genuine Multi-Cast quality 
and performance; it is your laboratory’s protection against substitution 


on the part of competitors who use inferior alloys and quote lower prices. 


When you need a moderately priced gold casting, Doctor, specify Multi- 
Cast economy white gold. Thousands of Multi-Cast Restorations in the 
mouths of patients prove that it will stand up, without discoloration in 
the mouth. Multi-Cast is adaptable for ALL casting technics. It re- 


quires no special handling. It is strong and ideally adapted for clasps. 


—And when you get your cases, look for the MULTI-CAST SEAL. 


JULIUS ADERER, Inc. 
Suite 1444, 25 East Washington Street, Chicago 


Phone DEArborn 3495 





NEW YORK BROOKLYN 





CLEVELAND 
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An Architectural Tribute 


to a Great Profession 





450 of Chicago's leading physicians and dentists, as well as supply houses and 
laboratories serving these professions, have chosen the Pittsfield Building for their 
offices—confirming its reputation as the eutstanding medical and dental building in 
the United States. 

The Pittsfield prestige is the result of something more basic to the professions 
than its centralized location at Wabash and Washington streets in the heart of 
downtown Chicago. The structure itself—built and maintained by the Estate of 
Marshall Field—offers every modern facility to building tenants and their clients. 

To appreciate how much a downtown office in the Pittsfield would mean to 
your practice, it is necessary to acquaint yourself with its advantages through a 
personal visit. Street cars, elevated trains and buses right to the door . . . with the 
|. C. suburban but a block away. 


PITTSFIELD 


Chicago's Finest Medical and Dental Office Building 
303 East Washington Street Franklin 1680 


FRANK M. WHISTON, Manager 
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PERCY B. D. IDLER, PRESIDENT ELECT 1935-36 


Tue subject of this sketch is Chicago 
born, the date February 6, 1876. 

His very early years were occupied 
as is that of so very many, with eating, 
drinking and sleeping. Passing out of 
that indifferent stage we find him a rol- 
licking boy attuned to the ‘demands of 
boy life, defending his rights, if neces- 
sary, on a boy’s battlefield, the play- 
ground of a Chicago Public School, and 
in whose halls the customary “readin’, 
writin’ and ’rithmetic” formed the pab- 
ulum for his daily intellectual consump- 
tion. 

It’s a long journey, looking forward, 
for a boy, to visualize “graduation day,” 
but it all comes too soon, and then on 
to more serious things. We find him a 
student of the Princeton-Yale Prepara- 
tory School, where he gave expression to 
that dominant integrity that has carried 
him far along his professional life. 

Like all boys, business allured him, 
and action being one of his names that 
failed to appear on his already burdened 
legal description, he became associated 
with O. W. Richardson and Company 
and carpeted more mansions—in imag- 
ination—than his employers ever dream- 
ed of in their palmiest days. 

The years sped along and dentistry 
called him to make his choice of work 
for life. He entered that splendid in- 
stitution for professional preparation, the 
Northwestern University Dental School, 
in 1897, graduating in 1900, and be- 
came a Demonstrator and special instruc- 
tor in his Alma Mater. 

From then on it was just a series of 
activities in Societies and Fraternities. 

Dr. Idler joined the State Society in 


1905 and is now a Life Member; is a 
member of the Chicago Dental Society 
and served this Society as: Chairman of 
the Board of Censors, Member of the 
Board of Directors, Secretary for a num- 
ber of years, and President. Past Presi- 
dent of the Odontographic Society. 

In the American Dental Association 
he was Chairman of the Exhibit Com- 
mittee and a member of the Relief Com- 
mittee. 

In the Illinois State Dental Society 
he held the following positions: Chair- 
man of Clinic Committee, Twice Chair- 
man of Program Committee, Chairman 
of Exhibit Committee—Golden Jubilee, 
Member of the Executive Council, 
Member of the Relief Committee for 
five years, and Treasurer of the Society. 

Dr. Idler was the First Secretary of 
the Kenwood Branch of the Chicago 
Dental Society. 

If all these are not sufficient evidence 
of his fitness for the new honor placed 
upon him, let us add a few more. He 
was the first Grand Master of the Chi- 
cago Alumni Chapter Psi Omega Fra- 
ternity, and is also a member of the 
Omicron Kappa Upsilon Fraternity. 

Dr. Idler lives in Wilmette, a north- 
shore suburb of Chicago, and is a mem- 
ber of the Park Board, also a member 
of the Recreation and Playgrounds Com- 
mittee of that place. 

It seems the foregoing is quite a list 
of activities over the years, all of which 
point to a fine background for efficient 
service to our State Society when he 
takes control in 1935. 

He no doubt has some idiosyncrasies, 
commonly called “hobbies.” We are cer- 
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Membership in 


We are 


tain of one, and that is, fishing. 


not so sure, however, if it is in the form 
of the manly sport of fishing conversa- 
tion, or the real act of throwing in the 
line and dragging them out in one, two, 
three time. 

From what one hears of fishing, it is 
quite hard to believe there are any more 
big fish left in the streams. There was a 
report of a sea-serpent recently. It would 
be quite in order for one of Dr. Idler’s 
friends to suggest that he try for this 
mythical fish before he becomes Presi- 
dent. 

Aside from all this is the more seri- 
ous phase of being set apart to do an 


the American Dental Association 
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important work. It is no simple thing 
to carry the responsibility of a duty that 
will reflect its values over a wide area. 
It calls for an honesty of motive and a 
fidelity to principles long established. 

Our profession can be what it should 
be only when we see in it something be- 
sides the procuring of money or blazing 
our way to high places. 

It is not a hasty judgment when we 
say here that it is the belief of those 
who have long known Dr. Idler, that 
when his time comes to serve the Society 
as President, he will contribute his en- 
ergy and ability without stint or bias. 


We bequeath this hope. PBA. 





THE VARIOUS BENEFITS DERIVED FROM 
MEMBERSHIP IN THE AMERICAN 
DENTAL ASSOCIATION* 


By Dr. ArrHuR C. WHERRY 


President, American Dental Association 


Salt Lake City, Utah 


I aM glad to come to you as a representa- 
tive of the American Dental Association. 

Recently I attended the Tri-State 
meeting in Kansas City. There were 
also in attendance at that meeting two 
Trustees of the American Dental Asso- 
ciation; Dr. George Winters of St. 
Louis and Dr. C. R. Lawrence of Enid, 
Oklahoma, and President-Elect Frank 
Casto of Cleveland. 

We met with a group of sixteen hun- 
dred men of the profession, and when 
I tell you that in the amphitheatre 
where I spoke yesterday morning we had 
in excess of twelve hundred dentists 
gathered together, I am telling you that 

*An address delivered at the opening session 


nf the 70th meeting of the Illinois State Dental 
Society at Springfield, May, 1934. 


dentistry today is interested in the prob- 
lems of organized dentistry. As I come 
to you this morning, and face a group 
that has given to organized dentistry 
those four distinguished men of our pro- 
fession, Don Gallie, C. N. Johnson, Will 
Logan and Walter Dittmar, I can as- 
sure you I stand with fear and trembling. 
To come from the alfalfa flats of the 
west into your midst and presume to tell 
you anything about dentistry-is presumip- 
tious; but you and the men of your pro- 
fession injected me into the position, and 
this President of yours who, we claim, 
came from Utah, is responsible for my 
(Applause. ) 

We are proud of Mac out 


being here at this time. 
there. 
When another representative of the al- 


220 THE ItitrNots DENTAL JOURNAL 


falfa section can come into that political 
boss-ridden city of Chicago, and come 
down into Illinois and walk off with the 
bacon as he did last year, we know he 
must have made good in Illinois and we 
are proud of him. 

Now, in behalf of the American Den- 
tal Association I come to you, not know- 
ing just what phases to discuss in the 
few minutes allotted to me; but I am go- 
ing to briefly attempt to sketch some of 
the problems which we faced this year. 
One of the first great problems to con- 
front us was the laboratory code, which 
was not handed to us but it was thrown 
right into our laps and we had to han- 
dle it. 

Right there, men, I want to tell you, 
is an example of the dangers, the great 
hazard, that confronts our profession, 
when any one group in any one section 
or city presumes to set itself up and to 
decide what policy to pursue, on what 
scale and what plan that laboratory code 
issue should be settled. 

They went so far as to pick out a firm 
of lawyers and tentatively.engage the 
lawyers to handle our fight on the code, 
before the N. R. A. and the Washington 
officials. When I tell you that their pre- 
sumption would have been ruinous to the 
treasury of the American Dental Asso- 
ciation, I am telling you a fact, because 
that one group, ultimately, had to pay 
fifteen hundred dollars of their own good 
money to get themselves out of the pre- 
dicament that they tried to put us in, 
which probably would have cost the 
American Dental Association twenty 
thousand dollars before we were out of 
it, had we fallen for their presumptious- 


ness. 
I say to you as the representative of 








organized dentistry in the United States, 
that every state must see to it, that no 

one group can dictate the policies of or- 
ganized dentistry for these United States. 

The United States as a whole must go 
forward, united on an improved policy, 

that is for the best interest of the pro- 

fession as a whole, or else we are all 

going down as separate units. 

It is unthinkable to me, with the great 
problems confronting our profession to- 
day, that the metropolitan sections of 
New York, New Jersey, the great city 
of Chicago or any other individual sec- 
tion should be so selfish and so narrow 
in their vision as to presume to outline 
a policy, and try to force that policy on 
the entire profession of this country. 

We MUST look at these problems 
from a4 nation-wide viewpoint. We must 
remember that the men in the South 
have their problems just as important 
and just as serious as are the problems 
in any other section. We must remem- 
ber that the men on the Pacific Coast 
have a different viewpoint when they are 
confronted by these same problems, from 
what the industrial centers of the East 
or the Great Lakes sections may have. 
And I appeal to you to think always of 
the parent organization, the entire unit, 
and not of the individual spot in which 
one division of the organization exists. 
It is imperative, at this time in our pro- 
fessional history, that such a_ policy 
should prevail. 

Now rapidly touching on the issues, 
generally speaking, as I have travelled in 
the last three weeks some six thousand 
miles to contact dental groups, I find 
men of our profession very much more 
optimistic than they were a year ago. 
I thank God that the hovering spirit of 

















fear, that hysteria of depression has been 
eliminated from our make-up, and I am 
grateful to the stamina and the deter- 
mined will power of the men of our pro- 
fession that they have gone through this 
crisis, and they are carrying on bravely, 
with courage and determination. 

The report just presented (Committee 
on Public Welfare) is similar to the ones 
I have heard in the other states; handled 
differently, a different solution in one 
way or another, but the men of our pro- 
fession have faced these problems with 
courage, with determination, with vision 
in most instances. 

May I say to you briefly and rapidly 
that the one policy of the American Den- 
tal Association has been that in all in- 
stances our profession must insist upon 
and DEMAND a fee schedule that will 
guarantee to the men of our profession 
in the future a living wage. It has been 
the policy of the administration this year, 
that if we are to give charity, as a pro- 
fession we will give charity, but we will 
not degrade our professional standing by 
fees of twenty-five cents. (Applause. ) 

A fee of twenty-five cents is a degrad- 
ing professional recognition of incompe- 
tency, and whether it be in the greatest 
city of this nation, or in the poverty 
stricken centers of Arkansas, where I 
was last week, I appeal to my profes- 
sional brethren to see that professional 
dignity and manhood shall dictate the 
policies. And if we MUST carry hu- 
manity as our brethren, in true charity, 
GIVE it to them. A fee of twenty-five 
cents can never be the fee of a profes- 
sional gentleman. ‘That has been our 
stand on this question. 

The men of the profession, as I have 
said, are looking forward with hope and 
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with ambition and with confidence; but 
that reminds me of a little story, told 
by a theater manager in my town the 
other night. He said “The theater game 
is looking up. During this depression, 
we have been showing to half empty 
houses, and now with the improved con- 
we are playing to half full 

(Laughter.) That gives the 
idea of the difference in the viewpoint, 


ditions 
houses.” 


as we look at these probleme. 

The auditor of a firm down in Fort 
Worth came in to the general manager 
and said, “I am happy to report to you 
that at the end of this quartef we are 
out of the red for the first time in three 
The boss said, “Send a boy out 
rightaway and get a bottle of black ink, 
so you can record that fact.” “No,” 
said the auditor, ‘““we can not do that, 
because that would put us back in the 
red.” 

Therefore, you see while these men of 
our profession are brave and courageous, 
the turning point is balanced on a very 
trivial difference, and that trivial differ- 
ence is that spirit of manhood, of con- 
fidence and courage, and that very factor 
must carry us forward. 

This year, in conference with that 
great man of the profession, C. N. John- 
the Editor of Journal, 
have labored long and _ seri- 
ously, in our efforts to co-operate with 
him, in analyzing the problems of our 
Journal. And when I say to you that 
we are confident that in the past we have 
given the best dental Journal that has 
ever been published in the history of the 
world, we are admitting a truth. (Ap- 
plause.) But, on the other hand, we 
have recognized the fact that you can 
not make men greater than they are; 


years.” 


son, our 


we 
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you can not make men more intellectual 


than they are; you can not change the 
customs of men in a generation, and that 
Journal of ours has been so good that it 
has been overshooting the heads of a 
great percentage of our profession. 

They have been satisfied to take trade 
magazines and spend their time consum- 
ing them, instead of tearing the covers 
off of the Journal of the American Den- 
tal Association. 

Therefore, Dr. Johnson and_ the 
Board of Trustess and your officers of 
the American Dental Association have 
given hours of consideration to this prob- 
lem. When I was in Chicago three 
weeks ago yesterday, I found C. N. as 
enthusiastic as a boy, with the plans that 
he is working out to develop a popular 
Journal, that will meet the rank and 
file of the profession, right down where 
they live. You are going to see a re- 
juvenated Journal in the next few 
months, a Journal that has practical fea- 
tures, one that you will be anxious to 
read. Then we are inaugurating a 
“State Society” section, where news 
items from each state will be incorpo- 
rated. I could tell you a lot more, but 
I have not the time. This work with 
the Editor was to make that Journal 
serve the average man like you and me, 
who were not appreciating a lot of the 
high class research material that was fill- 
ing up our Journal. Mind you, we are 
not going to cut that out. We are just 
going to make that Journal more com- 
prehensive and more diversified. 

I touched upon the code problem just 
a moment ago. In trying to go rapidly, 
I failed to tell you that after sixty days 
of strenuous effort and strenuous fight 
and positive demands on our part, we 








succeeded in having that code amended 
so that in no way would it interfere with 
the individual right of a practicing den- 
tist to carry on his own laboratory; as 
we found that code originally, it would 
have interfered with every man in the 
profession. Not a man in this state, not 
a man in the United States, could have 
conducted his own laboratory, without 
interference and dictation both from the 
code administrator if the original code 
had been allowed to go through, and not 
a man practicing dentistry and running 
his own laboratory could have done his 
own laboratory work without keeping 
records on time consumed and material 
cost and all the data to be reported te 
the Administrator at Washingten 

I say to you, Gentlemen, it was an 
insult to our professional dignity and to 
the profession and to our high class of 
service which we give to humanity, and 
health service, to put us on such a type 
of bookkeeping and routine and super- 
vision, and we would not stand for it. 
When it became necessary as a last re- 
sort, we told the representative and of- 
ficials of the Labor group: “Gentlemen, 
we have made an honest, sincere and con- 
scientious effort to co-operate with you 
in working out this problem, but we are 
convinced you are not sincere, and you 
do not want to treat the profession 
squarely and unless by tomorrow morn- 
ing you accept our wording of what con- 
stitutes a laboratory we will notify forty- 
eight State Dental Societies that you can 
not deal with the laboratory men; they 
just WILL NOT play fair.” 

We warned them that when that mes- 
Sage went out to forty-eight states, that 
all Hell could not stop the fight the den- 
tal profession: would give the laborato- 

















ries. And we warned them just as soon 
as that message went out, the men of our 
profession would find a way to carry on 
without the laboratories, because the men 
of our profession were competent and 
capable of doing their own laboratory 


work if they must do it. 

We were challenged, but we ignored 
the challenge, because we know the men 
of our profession can do the laboratory 
Within two hours 
after we threw them out of our quarters, 
they came back and accepted our word- 
ing and our punctuation as approved by 
our lawyers. That code stands today as 
allowing every practitioner of dentistry 
in the United States to do his profes- 
sional duties without any interference 
from any laboratory code of the United 
States. — 

We had a peculiar thing presented to 
us, in the fight over this code question, 
and jit has caused me to take it up in 
every quarter I have gone. Our col- 
leagues in this country have made an 
error, in my judgment. ‘They have de- 
preciated the importance of prosthetic 
They have led the boys in 
school to think it is all right to do the 
required vulcanizing and __ prosthetic 
work, but they did not want to degrade 
their standards by doing this, since they 
would send it out to a laboratory any- 
way. Don’t get me wrong. This is not 
in all colleges; but in SOME colleges, 
the idea was being instilled in the minds 
of the boys in college, that they did not 
want to degrade their standards by doing 
their own vulcanizing and_ prosthetic 
work, since they would send it out to a 
laboratory anyway. 

The laboratories had gained a footing, 
as a result of that. They had commenced 


work if necessary. 


dentistry. 
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to come into the dental office and outline 
the work that was to be done for a pa- 
tient, and the dentist was taking a sec- 
ond place. 

Men of the Profession! I appeal to 
you! You can not sacrifice your pro- 
fession by degenerating it to a secondary 
position to the laboratory! You can not 
allow your profession to degenerate by 
trying to expand too far. See to it that 
all branches of dentistry, including pros- 
thetic work, are glorified and magnified. 
It was upon this work that dentistry re- 
ceived its original standing in the realm 
of professional life, and we must con- 
tinue to dignify the importance of re- 
storing the masticating machine, as well 
as preserving it. 

My time is up. I have only touched 
upon part of the things that I wanted to 
tell you. I want to say to you that it 
has been a great privilege to come here 
to this great state of Illinois, to meet 
with the great men who make up your 
state. 

However, in saying that, I also want 
to warn you that the rest of the country 
looks upon Illinois as having a menacing 
condition in your own circle. You must 
find ways and means to harmonize the 
great bulk of the profession in this great 
state of Illinois. You can not go on 
as the leaders of our protession, with a 
divided sentiment in your professional 
circle. You are just ONE of the forty- 
eight states, and if you do not stand as 
a united group, striving for the high 
ideals and the worthwhile things of den- 
tistry and dental professional life, you 
will go into wreck and ruin, just as true 
as did the great boat which went on the 
recks on an Alaskan trip. A few min- 
utes before, that boat was one of the ma- 
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jestic forces of the Puget Sound section, 
but it went on the rocks and when it 
had that great hole punctured in its bot- 
tom, it went down. And you people in 
this great state, if you don’t harmonize 
and pull together for the great princi- 
ples that our profession stands for, you 
will find the time will come, and not 
far distant, when you will NOT be the 
pre-eminent state in this great confed- 
eracy of dental organizations. Others 
will rise up, to take this prestige from 
you, and no other state can boast of four 
distinguished Presidents of the American 
Dental Association; that testifies to the 
fact that you have been the leaders in 
our profession. 

Your outstanding colleges in this state 
give further testimony to your impor- 
tance and your pre-eminence; but you 
are lacking in one thing in this state, 
and I am just bold enough—as the say- 
ing is, ‘Fools rush in where angels fear 
to tread’—and I am just bold enough to 
mention this fact to you, and to tell you 
that the profession of the country is 
watching you and some of them are 
gloating over your battles here, and 
SOME of them will be very happy to 
see the prestige and pre-eminence of the 
Illinois position down below the water 
line.” 

I have pictured some of the pressing 
things, some of the trials, some of the 
heart-rending experiences of the year. 
I travelled from my home in the moun- 
tains to Chicago, to go to Washington 
and fight this code, and travelled by air- 
plane. Some of you, perhaps, have not 
travelled long distances in the air. We 
came out of Salt Lake City with a strong 
mountain wind blowing. As we came 
over the great wind swept spaces of Wy- 


oming, we encountered one of those 
mountain storms, a raging, roaring mass 
of fighting elements, and we had a skilled 
pilot, true and trusted. He took us into 
the clouds and he travelled a strata safe 
for the life of the ship. He tried to 
come down and travel below the clouds, 
because the raging elements were rather 
tempestuous to some seasick passengers 
in the plane; but as he came below the 
clouds the ceiling was too low; the pro- 
jecting peaks and crevices were too men- 
acing. He travelled up and up, until 
the reading showed some sixteen thou- 
sand feet, where we came out into the 
beautiful sunshine, and sailed along one 
hundred sixty miles an hour, all peace 
and harmony; no wind blowing, no gale 
was touching us, while below we looked 
upon these rolling, grinding and fighting 
waves of nature’s storm. 

I thought, as I travelled there, “What 
can not man accomplish if he will but 
utilize his resources? Here the genius, 
the imagination, the skill of man, had 
invented a device that carried this great 
load of human beings and mail and 
freight, away above this storm; then I 
beheld the beauty, the grandeur, the 
thrilling and inspiring beauty of it all, 
because, as the sun’s rays hit upon that 
black cloud it reflected a coloring never 
equalled on the panels of the painter’s 
canvas. The thing impressed me very 
emphatically, the blacker the cloud the 
more brilliant and excessive were the re- 
flected rays.” 

We have all been taught from our in- 
fancy that every cloud has a silver lin- 
ing ; the blacker the cloud the more beau- 
tiful that silver lining. As we pass 
through these four years of depression, 





























hardship and starvation and all those 
discouraging influences of the past year, 
we should all remember that if we get 
up above the black clouds we will find 
there is a silver lining, and that humanity 
and civilization are not going out of the 


Individual Dentist and Legislation 





225 


picture with our particular period. Civ- 
ilization, with all the advancement that 
has come to civilization, is going on, and 
this cloud will reveal some day, somehow, 
a most beautiful silver lining for God’s 
children. (Applause. ) 





CONCRETE VALUES 


ACCRUING TO THE 


INDIVIDUAL DENTIST AS A RESULT 
OF LEGISLATION 


By Homer C. Brown, D.D.S., F.A.C.D., Chairman, 


Committee on Legislation and Correlation, American Dental 
Association, Columbus, Ohio. 


THE history of dentistry as a profession 
dates from 1840. Many factors have 
contributed to its phenomenal progress 
during this period, such as organizations, 
education, legislation, literature, re- 
search, discovery and invention; how- 
ever, without depreciating the influence 
of any of these I think a fair analysis 
will recognize legislation as the most 
important. 

The legal status of all questions is defi- 
nitely determined through legislation and 
court decisions. For instance, the Balti- 
more College of Dental Surgery was 
chartered by the General Assembly of 
Maryland, February 1, 1840, and the 
Ohio College of Dental Surgery by the 
General Assembly of Ohio, January 21, 
1845. These were the first dental edu- 
cational institutions, and it is assumed 
that all others were subsequently au- 
thorized by law. Also, on December 31, 
1841, Alabama enacted the first legisla- 
tion to regulate the practice of dentistry, 
which was then administered by physi- 
cians. In 1867 Kentucky enacted a den- 
tal law and the following year similar 
legislation was enacted in New York and 





Ohio. Subsequently every State and 
territory enacted legislation until today 
dentistry is recognized as an important 
phase of health service throughout the 
world. 

The first Federal legislation was en- 
acted by Congress, February 2, 1901, 
creating an Army Corps of 30 Contract 
Dental Surgeons, which was amended 
March 3, 1911, providing a commission 
rank of First Lieutenant. The National 
Defense Act of June 3, 1916, increased 
this rank up to and including Major, 
and on October 6, 1917, legislation was 
enacted granting dental officers equal 
status with medical officers in the Army. 
This was generally accepted as the great- 
est achievement in the history of the 
dental profession, as it raised the status 
of dentistry in governmental services and 
increased its recognition by the allied 
professions and the public. 

A Navy Dental Corps was authorized 
by Congress, August 22, 1912, and on 
July 1, 1918, was granted equal status 
with the Medical Officers. Subsequently 
a favorable status was authorized for 
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Service, Veterans and Indian Bureaus. 
While the direct benefits resulting there- 
from were limited to these officers, and 
those they served, yet indirectly their in- 
fluence was favorably reflected on every 
This, also, 


stimulated an increased interest in all 


practitioner of dentistry. 


phases of dental practice and encouraged 
many to acquire new and improved 
equipment, etc. 

The interests of the profession and 
the public were safeguarded by success- 
fully opposing unreasonable duties on 
dental instruments in the Tariff Acts of 
1922 and 1930. The 1922 Act provided 
a 35% ad valorem duty on dental in- 
struments and a 45% on surgical. The 
1930 Act retained the 35% dental duty 
but increased the surgical to 55%. 
These Tariff Acts were under consider- 
ation for approximately two years each 
and required most careful attention. The 
manufacturers advocated both an ad va- 
lorem and specific duty which ranged 
from 75 to 300%. Thus it will be ob- 
served that a great saving has accrued 
as a result of this prolonged activity. 

Assisted the Research Commission in 
developing the Cooperative Research 
Program at the National Bureau of 
Standards and in securing increased Fed- 
eral appropriations for this important 
activity. 

Secured a modification of the Prohibi- 
tion Regulations permitting dentists to 
obtain the same amount of spiritous li- 
quors, for office administration, as was 
authorized for physicians. 

Secured legislation relating to two 
International Dental Congresses. 

Assisted in developing plans for pro- 
viding dental service in the Civilian 
Conservation Corps. 
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Our committee cooperated with others 
in securing the following: 

(1) A reduction of tax on alcohol 
from $4.18 to $2.09 per gallon. 

(2) A reduction of narcotic license 
fee from $3.00 to $1.00. 

(3) The coordinating of all Govern- 
mental health activities in the U. S. 
Public Health Service and promoting 
National Institute of Health legislation. 

(4) A deduction of the expenses in 
attending professional meetings from In- 
come Tax reports. 

(5) Restoring term ‘Dental Serv- 
ice” versus ‘“Stomatological Service” in 
Navy. 

(6) The promotion of the Dental 
Health Survey Program. 

(7) A modification of the embargo on 
gold and of the regulations requiring 
affidavits quarterly in its purchase. Also, 
in protecting, insofar as was possible, the 
dentist’s interest in the recent Executive 
Orders relating to gold. 

(8) Uniform narcotic State legisla- 
tion and in formulating narcotic regula- 
tions. 

(9) Reasonable interpretation regard- 
ing the application of NRA to dentistry. 

(10) Participated in the Dental La- 
boratory Code controversy in an effort 
to safeguard the interests of the profes- 
sion and the public. 

We cooperated with others in success- 
fully opposing the following: 

(a) In 1920 and 1921 two attempts 
were made to place an excise tax of $10 
an ounce on new mined gold. 

(b) An excise tax of 10% on precious 
metals used in dentistry in the 1932 
Revenue Act. The Regulations, as 


drafted, placed a 10% tax on the entire 

















fee of restorations in which precious 
metals were used. 

(c) An excise tax of 10% on dental 
proprietary preparations. A 5% tax was 
agreed to as a compromise by the Con- 
ference Committee. 

(d) Non-service 
legislation. 


connected pension 


(e) Boiler Inspection legislation in 
the District of Columbia, including vul- 
canizers, autoclaves, etc. 

Furthermore, we have cooperated with 
the officers of many of the State Soci- 


For 


instance, nineteen States have recently 


eties in their legislative problems. 


enacted Sales Tax legislation and others 
may be forced to take similar action. 
Our efforts have been directed in an at- 
tempt to exempt professional health serv- 
ices from the application of these Sales 
Taxes. This especially applies to dental 
restorations wherein tangible personal 
property, such as gold, teeth, vulcanite, 
etc., is employed. In some instances the 
tax officials have held that the entire fee 
was taxable and the dentist required to 
collect and report same. 

State Legislatures ordinarily meet 
every two years, but because of economic 
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conditions many of these have been called 
into Special Session by their Governors. 
Thus, it behooves the State Society Of- 
ficers to be constantly alert and prepared 
to meet any emergencies that may arise. 
One of these may result from the gen- 
eral sentiment that some readjustments 
will be necessary in the rendering of 
professional health services; therefore, 
it is imperative that the professions 
should assume the leadership in this so- 
lution, rather than permitting welfare 
and other groups, with radical views, to 
destroy the personal relationship existing 
between the professional man and his pa- 
tient, which is a long and highly cher- 
ished tradition. 

In the final analysis, organized den- 
tistry should assume the active leader- 
ship in whatever readjustments may be 
necessary, and every ethical practitioner 
should consider it a duty to participate 
in any constructive program which will 
better protect his interests. 

In union there is strength and able 
leadership stimulates confidence. 

609 Hartman Building, 
April 16, 1934. 

(Written for members of the Amer- 

ican Association of Dental Editors.) 





ANNUAL REPORT OF THE DENTAL DEPARTMENT OF 
THE PEORIA PUBLIC SCHOOLS, 1933-1934 


By C. Carrot Situ, D. D. S. 
Supervisor of Dental Department 


Mr. E. C. FisHer, Superintendent, 
Peoria Public Schools. 
Dear Mr. Fisher: 

In presenting the annual 


report of 
your Dental Department for the school 
year ending June 8th, 1934, a few salient 


facts concerning the Mouth Hygiene ac- 
tivities stand out as factors worthy of 
consideration. 

Dental inspections were carried on in 
22 grade schools. 
In the kindergartens and first four 
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grades of these schools 5578 pupils were 
examined, 178 more than last year. 

Twenty-seven and one-fourth per cent 
(1520) of these pupils needed no dental 
attention, that is, they either had perfect 
teeth or their mouths were in perfect 
condition as a result of regular service 
at the hands of their own dentists, an 
increase of 2% per cent over last year. 

Twenty and three-fourths per cent 
(1158) were under the immediate care 
of their own dentist; that is, dental op- 
erative procedure was in process. 

Seven and three-fourths per cent 
(433) were regular patients of the 
school dentist, carried over from former 
years. 

These three classes united make up 
5534 per cent (3111) of the total in- 
spection and represent those having an 
active appreciation of Dental Health 
service, an increase of 134 per cent over 
last year. 

Of the remaining 44% per cent 
(1973) a little more than 35% per cent 
were able to afford dental service. No- 
tices were sent to the parents of these 
pupils urging the immediate need of den- 
tal attention. 

The remaining 8% per cent (494) 
were given opportunity for free service 
in the school dental dispensaries. Of 
this number, 199 either refused their op- 
portunity or were indifferent to it and 
did not return parental consent cards, 
leaving 297 new pupils whose parents 
requested dental care. 

A folder of regarding 
Dental Health was sent home with 
every pupil examined. 4047 notices con- 
cerning defects were also sent to parents. 

The inspection disclosed 16,615 decid- 
uous teeth needing care, also 2166 de- 


information 
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fective sixth-year molars—all very ur- 
gent in their need of service, as well as 
109 other permanent teeth needing at- 
tention. 

Fifteen per cent (831) of those ex- 
amined were found with malocclusion, 
needing orthodontic treatment. 

Of the 35% per cent who were able 
to pay, many were newcomers to the 
city who had never had their attention 
called to dental service for children, still 
others were indifferent to the situation. 
However, fully 50 per cent of this 3514 
per cent were glad for the notification 
blanks and sought service among our 
local dentists. 

Of the 8% per cent who were given 
opportunity for service in the school dis- 
pensaries many were newcomers to the 
city. Most of the others had been in 
better circumstances but because of eco- 
nomic conditions were unable to pay for 
dental service. 

The inspection revealed that with 
those who had been receiving dental care 
there was a marked improvement in 
mouth conditions, in general health, and 
in mental poise. A few exceptions to 
these findings perplexed us at first dis- 
closure but upon investigation we found 
the contrary conditions due to faulty and 
insufficient diet. A lack of mineral con- 
tent in the food, together with a same- 
ness and inferior quality of food, re- 
vealed an unbalanced diet that was def- 
initely affecting tooth structure and other 
mouth conditions, as well as the general 
health of the pupils. Further contact 
with some of these pupils during the 
year disclosed lowered scholarship and 
less cheerful attitudes. In this connec- 
tion we found a few cases of trench 
mouth where the home conditions were 











deplorable and the food supply insufh- 
cient and unbalanced. 

In the mouths of those who had not 
been receiving dental care we found most 
The extent of 
tooth delay was extreme, many mouths 
revealing every 
tooth. Many kindergarten and _ first 
grade pupils had mouths in deplorable 
conditions. Abscessed conditions with 
their general systemic complications were 


distressing situations. 


extensive caries in 


much in evidence. 

As a result of these findings we were 
faced with some serious problems which 
called for types of service that could not 
be rendered in the school dental dispen- 
saries. Through the activities of the 
Oral Hygiene committee of the Peoria 
District Dental Society quite a number 
of these cases were taken care of free of 
charge in private dental offices. The 
service rendered in these cases was of a 
high professional type, calling for the 
latest and best in dental health proce- 
dure. The many children thus served 
were the recipients of unusual advan- 
tages and skilful treatments, with results 
showing very definitely in better general 
health, in more regular attendance, in 
better scholarship, in improved poise and 
more cheerful demeanor. 

The benefits received from the dental 
dispensary service in our schools is a fac- 
tor of pupil betterment that is bringing 
large returns in improved scholarship 
through raising the standard of physical 
fitness of the pupils in training. 

Items of interest in connection with 
the dispensary activities include: 

730—total number of patients, com- 
pared with 697 of last year. These pa- 
tients made 2631 visits. 
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1268 (48% per cent) of these visits 
were from girls. 

1363 (5134 per cent) of these visits 
were from boys. 

292 (40 per cent) of these 730 pa- 
tients had never been to a dentist before. 

Eighty-five per cent of the pupils 
served this year in the dispensaries came 
from homes of unemployment and no 
income. 

The remaining 15 per cent have in- 
comes ranging from $3.00 to $15.00 per 
week, with three to six children in a 
family besides elderly dependents. 

During the year 564 deciduous teeth 
were extracted. 

303 prophylaxes were performed. 

1698 fillings were inserted. 

The sixth-year molar involvements in 
this latter class were so extreme as to 
tax the ingenuity of the operator, but 
the results obtained were so beneficial 
as to give ample reward for the labor 
and time expended. 

There were 3003 miscellaneous opera- 
tions and treatments, including 559 ab- 
scessed teeth, besides hypertrophied con- 
ditions and various types of oral infec- 
tion. The variety of service rendered 
under this head of “treatments” 
multifarious and interesting, and saved 
the patients much suffering and loss of 
time from their studies. 

465 emergency cases for relief from 
pain were taken care of. 

199 pupils were finished cases, having 
all necessary service completed to date. 
120 were referred for malocclusion. 

It is impossible to present in figures 
the character, variety and multiplicity 
of the Dental Health problems which 
have been taken care of in the Peoria 
School Dental Department during the 


was 
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school year just ended. 
service is so great that the time and 
duties of the school dentist are compli- 
cated with many emergencies and prob- 
lems. It is impossible to be in two places 
at the same time. 

A day book is kept in each dispensary, 
and one at the administration building. 
The names of the pupils served each day 
and the school they come from, the time 
of their appointments, and the operative 
service rendered are all carefully re- 
corded together with time the dentist 
spends in the dispensaries and elsewhere, 
as well as in conferences and many other 
items which interfere with an absolute 
time schedule. 

The record system is well organized 
and covers every phase ef the depart- 
ment’s time and activities so that the 
dentist's place and time can be accounted 
for on any day of the school year. 

The great need of the dispensary ac- 
tivity in our Peoria schools is exodontic 
service under anaesthesia, either block, 
local or general, which cannot be accom- 
plished in the dispensaries without de- 
moralizing the clinic and occupying time 
and effort that should be given to the 
larger number and to preventive proce- 
dures. 

It would be a tax-saving proposition 
from the standpoint of saving repeaters 
if a way could be found to provide a 
fund to take care of these special cases. 
An appropriation of $500.00 would go 
a long way toward relieving this very 
embarrassing complication in connection 
with our dispensary service. 

Looking back to the beginnings of the 
dental health activities in our schools, 
there were comparatively few pupils un- 
der the care of their own dentists. It is 
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some degree of satisfaction to note the 
steps in progress and see the results of 
more than twenty years of organized ef- 
fort among our school children resulting 
in clean mouth habits established, in- 
creased mental efficiency through cleaner, 
healthier, happier girls and boys, saving 
taxpayer's money in fewer children re- 
peating their grades, as well as an 
awakened appreciation of dental service 
in the entire community. 

It is desirable that facts be expressed 
in concrete figures. But it is as impos- 
sible to summarize the benefits of dental 
health activities in our schools in mathe- 
matical equations as it is to express nu- 
merically progress in art, music, manual 
training, domestic science or any other 
elementary subject included in a child’s 
education. 

It has been repeatedly proven in other 
systems, as well as our own, that deplor- 
able conditions in the mouths of school 
pupils have very definitely affected the 
health and scholarship of our boys and 
girls. After these defects were corrected 
and the mouths restored to healthy con- 
ditions, the pupils’ entire attitude toward 
their work changed for the better and 
the unfolding of educational processes 
improved poise, character, physique and 
endeavor. 


RECORD OF DENTAL INSPEC- 
TION IN KINDERGARTENS 
AND FIRST FOUR GRADES 


Number of schools in which dental 
inspections were conducted.... 22 
Total number examined........ 
Pupils with good teeth needing no 
present attention ............ 1520 
Pupils under care of own dentist. 1158 
Pupils under care of school den- 


Later e eee eee oe so 











Needing immediate attention, able 

to pay, referred to own dentist 1973 
Unable to pay, given opportunity 

for free service in school dental 


GRIN 56.65. oiaa cinssaias ae 494 
Notices sent to parents ......... 4047 
Deciduous teeth needing care... . 16615 
Sixth-year molars needing care... 2166 
Other permanent teeth needing 

EE ER RR 8 rte ue 106 
Pupils with malocclusion........ 831 
Pupils with orthodontic treatment 

MII conse ieee p0ldaoG 61 


Summary of Dispensary Activities 


Number of schools from which pa- 


tients were received.......... 22 
Number of patients receiving 

RPT ONG Ach atid Geta erave susonta 730 
Visits from patients (girls, 1268; 

a Eee 2631 
Treatments administered ....... 3003 
Pupils relieved of acute pain..... 465 
Prophylaxes performed ......... 303 
Oxyphosphate of Copper Cement 

iid ako wine ade ae 1131 
Carbol-Eugenol fillings ......... 567 
Deciduous teeth extracted....... 564 
Abscessed teeth cared for........ 559 
Referred for correction of maloc- 

AMONIR: SG Saieiic ec in ee one 120 
Patients having all necessary den- 

tal service completed......... 199 


Average age of pupils served 734 
years. 


Disposal of Dispensary Patients 


Finished in School Dispensaries.. 199 
In process in School Dispensaries 
GG 46 estncccaswe 447 





Annual Report 


Left city before work was com- 
pleted 
Dropped for lack of cooperation. . 7 
Deceased 
Nature of service contraindicated 

for School Dispensaries: 
a. Free service for balance of 
work secured in private prac- 


ho 
wm 


tice 
These 25 cases were cared 
for through the activity of 
the Oral Hygiene Staff of 
the Peoria District Dental 
Society. 

b. Referred to private practice - 
for completion of work.... 39 
Most of these were difficult 
sixth-year molar situations 
requiring extreme 
Other service was done in 
Dispensaries. 

c. Reported would have work 
completed by own dentist. . 8 


ee eee eee eee eee eee ene 


service. 





Total number receiving attention _ 
through School Dispensaries... 730 
No girl or boy can measure up to 

their full privilege in school with an 

unhealthy mouth or an uncomfortable 
and imperfect set of teeth. It is my de- 
termination that the Dental Depart- 
ment shall have its part in giving to the 
children who come under our care a 
real chance to grow and be helpful. 
Respectfully submitted, 
C. Carrott Smitn, D.DS., 
Supervisor of Dental Department, 
Peoria Public Schools. 
June 8, 1934. 





FOOD FADS, FANCIES, AND FOOLISHNESS 


By Thurman B. Rice, A. M., M. D. 
Associate Professor of Bacteriology and Public Health, Indiana University 
School of Medicine 


(Reprint from Food Facts) 


Josh Billings is supposed to have said, 
“Tain’t so much what folks don’t know 
that ails ’em, as ’tis that they know so 
much that hain’t so.” He has described 
in these terse words a certain phase of 
the public health and hygiene problem—ex- 
actly. The cause we represent is in great 
danger because zealots—trained and un- 
trained—are advocating a hundred new 
health rules a year. 


Frankly, I am tired of being told that 
one will promptly lose his teeth if he 
doesn’t brush them just so with a certain 
kind of brush and paste. My daughter’s 
health card at school bears the big black 
sentence, “A CLEAN TOOTH WILL NOT 
DECAY.” Yet we know there is no truth 
in the statement. I am tired of being told 
that a daily bath is absolutely essential 
to physical well being, when I know folks 
in robust health who scarcely bathe from 
summer to summer. A large proportion of 
the population cannot bathe so often as 
once a day, and another large portion are, 
in the opinion of skin specialists, bathing 
too often. People, poodle dogs and high- 
powered cats are the only creatures that 
bathe in warm water with soap, and they 
are all particularly susceptible to disease. 
Actually they bathe for SOCIAL rather 
than for HYGIENIC reasons. They look 
and smell better than the Indian and the 
alley cat, but it cannot be truthfully said 
that they have less disease or more phys- 
ical stamina. 


If one carefully observed all of the 
health rules advocated by the devotees at 
the shrine of Hygeia, when, oh when, would 
he find time to do the work of the world? 
And how would he escape neurasthenia as 
a result of so much introspection and at- 
tention to self? Personally, I am mighty 


tired of it, in spite of the fact that it is 
my business—and pleasure—constantly to 
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teach the paramount importance of health, 
and the means of maintaining it. 

Food is an interesting subject to the 
layman as well as the physician. We eat 
three times a day; our wives are con- 
stantly planning and preparing food; groc- 
ery stores, restaurants, and lunch count- 
ers are on every corner; there are count- 
less food packing and manufacturing es- 
tablishments. Food is of universal inter- 
est. Even the layman knows a great deal 
about food and the system that takes care 
of it. At least he thinks he does! He 
realizes that food is important and tries 
rather religiously to practice the lore that 
he may have picked up from an advertise- 
ment, a physical culture magazine, a half- 
baked book, or a fanatical crank who can 
count calories but knows nothing of the 
physiological needs and demands of the 
body. 

A few years ago we were told that vege- 
tables and cereals should be cooked for 
two or three hours—whether they need 
it or not; now we are told to eat them 
raw. Then we should not drink water at 
meal time; now it is quite the thing to 
do. Then the faddists wanted food that 
was easily and completely digestible; now 
they talk of the great desirability of an un- 
digestible residue, and eat spinach and 
bran—whether they like it or not—as if it 
were the only known source of cellulose, 
vitamins and iron. 

As for bran and spinach we have been 
under the impression that they were in- 
tended to be used as cow feed. Both are 
highly indigestible—except for cows with 
an extra stomach or two—and about as 
tasteless as a food can be. We cannot 
escape the conviction that if God had in- 
tended them to be used as human food 
He would have flavored them with some- 
thing. It is true that they contain vitamins 
and minerals but so do other things and 
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so does the milk which the cow can make 
from them. 

But there is no need to poke fun at the 
food foibles of the poor layman. We 
physicians, nurses and health experts have 
sinned no less than they, and with less 
reason, for we should know better. It 
requires a certain amount of courage for 
me to criticize theories held in high re- 
gard by men of scientific standing, but 
inasmuch as many of these theories are 
definitely faddy, they deserve such treat- 
ment. Many fads contain a large kernel 
of truth, but it is characteristic of fads 
that they are ridden to death today, and 
left dying of exhaustion tomorrow—or as 
their successor has arrived. Such is no 
proper way to treat a “large kernel of 
truth.” 

As an example of this let us cite a re- 
cent article in a very prominent health 
magazine, saying that the kitchen must not 
only be clean, but that it must be “immac- 
ulate and absolutely germ free.” Imagine 
a “germ free” kitchen! It has no charms 
for a hungry man. An immaculate kitchen 
exists only in the show windows of fur- 
nishing stores and bears the same relation 
to a real kitchen that a wax dummy bears 
to an “honest-to-God” cook. The prin- 
ciple of cleanliness is fundamental in hy- 
giene, and is entirely too fine a thing to 
be dragged into a position which makes it 
appear priggish and prissy. 

Many restaurants print opposite the vari- 
ous dishes on the menu the number of cal- 
ories therein. A helping of navy beans 
bears the legend, “100 calories.” Are the 
beans well done or but half done and con- 
sequently only partly digestible? Were 
they cooked in fat, and if so how much 
fat? Are they well boiled down, or mostly 
a watery soup? Did perchance a bean 
roll off as they were being served! Was 
the chef liberal or stingy in dishing them 
up? Can the diner digest what he eats, 
and does he eat all of the serving? Does 
he metabolize what he does digest and 
absorb? With these questions unanswered, 
how can the management say that the 
beans represent “100 calories’? And why 
need they do so? 
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Very Few NEED Worry OVER CALORIES 

People with metabolic diseases, or in 
danger of such, must needs consider their 
calories—as do those who are really too 
fat or too lean. But for the remainder 
of us, less mathematics and more leisure, 
or time for the work of the day will be 
in order. When my wife begins counting 
calories on me, I am going to start din- 
ing out. If she serves too much it is my 
right as an untrammeled American freeman 
to leave it on the plate; if she serves too 
little—well there is the fruit stand, the 
candy counter, the soda fountain, yea, even 
the cafeteria across the street. 

My objection to excessive attention to 
calories is akin to my deep seated aversion 
to all methods of trying to standardize the 
human being. School houses must have 
so many square feet of floor space per 
child, and so many cubic feet of air space; 
they must deliver so many cubic feet of 
air per minute at a specified temperature 
and humidity, and then if they do this the 
child is well ventilated whether he thinks 
so or not. A great many teachers are 
willing to admit that a yard stick and a 
set of scales know more about the diag- 
nosis of mulnutrition than do they. 

Jean is thirteen years old, is 68 inches 
tall and weighs about 120 pounds. She 
is a splendid physical specimen, never ill, 
red cheeked, clear eyed, alert mentally and 
full of “pep.” But she is underweight ac- 
cording to someone’s ruler and scales, and is 
given a red card bearing the omnious words 
“RED MEANS DANGER.” Her intel- 
ligent, informed and thoroughly consci- 
entious parents have been invited to come 
to a nutrition class to learn how to feed 
her. As a matter of fact her living habits 
are almost ideal and she has the best of 
care. The more she is fed the taller she 
grows, being in that respect like any 
healthy young animal, and what is more 
to the point, like her two parents, both 
of whom are tall and thin, but sound as a 
nut. She is fit in the sense that a grey- 
hound, a race horse, or an athlete in train- 
ing is fit. 

Mary, living next door, gets a white 
card indicating that she is—judged on the 
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same basis as pigs for the market—quite 
fit and fat. She has no color, is not 
growing, is dull physically and mentally, 
is frequently ill with a cold or with bad 
tonsils. She eats a great deal of candy, 
and takes as little exercise as possible, but 
she can pass the yardstick and scales test 
with flying colors. 

We do not wish to appear to be mak- 
ing light of the diagnosis of malnutrition 
for it is most certainly a very serious con- 
dition. We merely wish to insist that mal- 
nutrition is more than a mere matter of 
inches and pounds. 

The present craze for the dimensions of 
a clothes horse is a dangerous one. There 
is little doubt that the reason for the 
excess of tuberculosis in the group con- 
sisting of girls and young women is due 
to the inadequate nutrition so frequently 
suffered in the over-zealous effort to at- 
tain the proportions of a wood nymph. 
Quite evidently it is dangerous for Mrs. 
Fat-and-Forty to diet too rigorously in the 
hope that her all too solid flesh will melt 
away. Reducing diets are sadly unbal- 
anced diets and often quite inadequate. 
Indeed that is the reason that they are 
reducing. Girls, if you would attain a 
“boyish figure” get it as the boy gets it, 
by eating everything in sight, taking a lot 
of exercise, and thinking about everything 
else in the wide world except his figure. 
Who ever heard of a boy dieting? 

In times past we would have scoffed the 
idea that a fat person might be starving, 
but the present conception of nutrition 
makes this early conceivable. A fat sister 
picking at a lettuce salad remarked in tones 
of anguish to her thin companion, “I wish 
I could have that potatoes and gravy—I’m 
positively starving.” The real work of the 
world needs a heavier foundation than a 
diet of lettuce salad and agar-agar pudding. 

Drugs given for the purpose of reducing 
are either safe and useless, or effective and 
dangerous. Physical exercise in those not 
accustomed to it—and a great many fat 
people are in this category—must be rec- 
ommended with caution. We well remem- 
ber seeing a class of middle aged women 
almost exhausted and possibly definitely 
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injured by a snappy “daily dozen” led by 
an energetic athletic girl just out of col- 
lege, herself as lean and lithe as a grey- 
hound. 

THE BALANCED DIET 


We have heard much of the “balanced 
ration,’ and recently asked a club woman 
who had made an impressive speech on 
the subject, what a “scientifically balanced 
ration” might be. She told us that it was 
“so much carbohydrate, so much fat, so 
much protein, and meat not more than 
once a day.” Besides one should not serve 
two kinds of starch at the same meal; 
should avoid certain combinations as milk 
and sea foods; should serve in a given 
menu only such foods as have the same 
digestion time, and should observe ever-so- 
many other notions, petty and ridiculous 
for the most part. The idea that a diet 
might be balanced without a great deal of 
fussing and figuring had evidently never 
occurred to her. 

In the good old days when we were kids, 
we used to hang about mother begging for 
the cabbage heart. We ate raw rhubarb, 
green gooseberries, green apples, and gieen 
grapes. “Sour Grass,” or sorrel was a great 
delicacy in the spring because we needed 
the vitamin that it contained. Mother Na- 
ture is no fool; she began raising children 
quite some time back. We children, un- 
tutored savages that we were, were trying 
to balance the unnatural and inadequate 
diet that our parents had given us. Now- 
a-days children are not so wild after these 
things because they mostly have fruit 
throughout the entire winter, whereas we 
did not. The child of today need not run 
the risk of the “tummy-ache” to provide 
himself with the needed amount of vita- 
min C. 

Even so important a matter as the need 
of vitamins may be made into a fad. Per- 
sonally I am strongly inclined to think that 
the subject has been ridden too hard by 
the laity, and by a large part of the pro- 
fession. A varied diet, not too much de- 
natured by manufacturer or cooking will 
furnish vitamins without the artificial ad- 
dition of various concentrated sources. In 
case a child or an adult cannot live or eat 
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naturally, or is in special need of vitamin, 
then of course these life-giving substances 
—if they are “substances’”—are absolutely 
necessary to health. Even so we wish 
respectfully to call to the attention of 
those who seem to think that only such 
things are good for you when they taste 
bad, that there are vitamins in a dish of 
strawberries and cream. 

Inasmuch as it is too much to expect 
the housewife to remember the elaborate 
vitamin tables, a simplified plan for roughly 
calling to mind the principal vitamin bear- 
ing foods, may be of value. 

Vitamin A—in naturally COLORED 
foods. 

Vitamin B—in VITAL organs of ani- 
mals, and COVERINGS of plant products. 

Vitamin C—in FRESH vegetables, and 
fruits. 

Vitamin D—in SUNLIGHT, and things 
grown in sunlight. 

We do not wish this table to be con- 
sidered complete, but have found it of 
value in instructing housewives and lay- 
men. If four items are too much for the 
lay-mind we can then reduce the vitamin 
question and most other dietary questions 
to three—milk, vegetables and fruit. Eat 
plenty of these and fear not such a for- 
midable thing as avitaminosis. 

In spite of all of these fads and fool- 
ish fancies—and there are a hundred more 
—this generation in this country is un- 
doubtedly the best fed group that has ever 
lived. Many people are lamenting the 
fact that so many children are suffering 
from malnutrition whereas in the old days 
such a condition was unknown. It is true 
that the condition was unknown, but this 
does not mean that it was non-existent. 
Look at the oldest school picture that you 
can find and pick ’em out. 


A Goop BREAKFAST ESSENTIAL 


The “hasty breakfast” of modern times 
his come in for a great deal of criticism, 
while that “like mother used to make” is 
popularly believed to be ideal. Rather the 
contrary is really true. The old time morn- 
ing meal consisted usually of black cof- 
fee, hot bread of some sort, cured meat 
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with gravy, fried potatoes, preserves, jam 
or heavy syrup—and it admitted of mighty 
few variations. Such a breakfast is too 
concentrated, contains practically no vita- 
mins and in other respects is far from 
being ideal though it tasted mighty good 
on a cold morning. It was a fair meal 
for a farm hand sawing wood and wasn’t 
so bad for a school boy who had to walk 
a long way to school and keep active all 
day to keep from freezing to death. For 
the modern child it is very poor. 


A model “hasty breakfast”’—though by 
no means all “hasty breakfasts” are model 
—would be something like the following: 

Orange, or other fresh fruit 
Buttered toast 
Cereal with milk or cream 
Cocoa (for children) made with milk 
Bacon, or an egg 
An attractive dining room 
A big smile from dad and mother 


Such a breakfast can be prepared in a 
few minutes and is practically ideal in 
every respect. Even the fact that it can 
be got together so quickly is in its favor 
because it permits mother to get more 
rest—and a “beauty nap” is not to be 
sneezed at in this day and age. We must 
remember—what we busy people often for- 
get—that the most important ingredient in 
a child’s “well balanced diet” is an in- 
telligent, happy, healthy, rested mother. 

Accept these notions or not. They are 
but the rambling personal opinions of one 
who reacts violently to mine-run health 
propaganda. But upon this we insist: 
The dining table is not to be made a pre- 
scription counter. A place must be left for 
choice and normal appetite. “Do you eat 
to live, or live to eat?” we were asked as 
lads at school and we lied in our teeth 
when we answered. Show us a man who 
eats to live, and we will show you one 
who has dyspepsia or is on his way. One 
of the excellent reasons for living, and 
for children this is sometimes almost the 
sole reason, is that we may eat and en- 
joy food. Normal folks like good things 
to eat, and it is quite proper that they 
should do so, but having eaten it is bet- 
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ter to forget it. Nothing is so profitless 
as recalling the viands of the past. 

We can hardly expect the busy mother 
of a family to wrestle with a problem that 
would stump the professor of biochemistry 
—nor need she do so. In the interest of 
science and the future we must have our 
dietetic research, our technical studies, and 
our highly scientific papers. By no means 
would we disparage them. To the pres- 
ent, however, we do not believe that diet- 
ary science can give better advice to the 
folks of the work-a-day world than is con- 
tained in the following very simple prin- 
ciples: 

1. Eat a wide variety of clean foods, 


well prepared, and served in such condi- 
tion as taste, desire and convenience may 
dictate. 

2. Lay special stress upon the excep- 
tional food qualities of milk, fruit, vege- 
tables, cereal foods, eggs and meat. 

3. Give close attention to means of mak- 
ing food appetizing and inviting; the din- 
ing environment attractive and pleasant. 

4. Do less fussing and fuming about 
food. Eat and forget about it. There 
should be more important and interesting 
things than the state of one’s own diges- 
tion. 

5. When ill, stop the “eats” and send for 
the physician. 





LIFE’S HERITAGE 


THERE appeared in the May issue, the 
obituary of one of the grand old men 
of dentistry, Amos S. Waltz, of 
Decatur. 

The word “old” is used advisedly. 
His earthly body yielded to the demands 
of nature, but only after 89 years of 
usefulness. His youth is preserved in the 
memories of those near and dear to him, 
whose fine example of living should fire 
the imaginations of those who are seek- 
ing for a stimulus for rounding out their 
own lives. 

This is a simple story of a man en- 
dowed with inherited qualities for right- 
eous and honorable achievement, those 
mysterious somethings that inevitably 
and insistently rise triumphant and put 
the stamp of royalty on maturity. 

Of a family of fourteen children, the 
forbears of which were of Revolutionary 
stock, they who stood at Lexington, 
Bunker Hill, Long Island, and Brandy- 
wine, the shock troops of our National 
paternity, came this man of whom we 
are honored by recalling his life’s call to 
duty. 


Amos Waltz, as was customary in 
those early days, had to be satisfied with 
a meager country school education, but 
made the best of it. This taught him to 
rely on himself: a condition that has 
built many a boy into a strong master- 
ful man, and which in his case was the 
impelling force for whatever he attained. 

His life on the farm taught him that 
close communion with Nature that 
makes all God’s creation akin, and from 
out of which he drew his great love of 
horses, a passion that remained through- 
out life. 

Finding farm life discouraging, he 
abandoned it and entered as an appren- 
tice, the office of Dr. M. A. Spencer of 
Orrville, Ohio, a short distance from 
Akron. 

His association was the pivotal point 
in his life, for here his mechanical bent 
found expression, and the splendid 
friendship engendered during the three 
years, cemented a loyalty that endeared 
him to the profession he had decided to 
make his life work. 

The imprint made on the mind of a 
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young man by a refined, cultured older 
man has its values, sometimes for the 
time hidden, but eventually they are 
projected on his later life and become 
the inspiration for greater usefulness. 
So was it with the young man Waltz 
and his preceptor. There has hung in 
Dr. Waltz’s office for many years, a 
certificate written with pen and ink, now 
faded and hardly legible, but highly 
prized by his family, the following: 


CERTIFICATE 

I hereby certify that Dr. 

Amos S. Waltz 

Has been a regular Dental Student 

and Assistant in My office for the 

three years just passed. 

I can recommend him to the 
Public as a Skillful Dental Prac- 
titioner. 

M. A. Spencer. 

Orrville, Ohio. 

Sept. 29, 1869. 

So came into our profession, a man 
qualified for his time to render conscien- 
tious service. There was only a brief 
span of years since the first college of 
dentistry was founded, and restrictions 
such as we have now were not needed. 
We were not then knowingly encom- 
passed and engulfed by the multitudinous 
array of bacteria, the neuritic and neu- 
rotic borders, and the diagnostic inter- 
pretations over which we quibble in this 
day. 

Dr. Waltz, as he was then known, 
practiced dentistry, the burden of his 
efforts being to make a serviceable and 
artistic gold filling restoration, and the 
pride for which he kept so long as he 
practiced. 

Twice was he tendered the honorary 
degree of D.D.S., and each time refused 
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to accept. Some peculiar sense of mod- 
esty no doubt withheld him. It might 
be said in passing, that virtue seems to 
be slipping into a dense fog at the pres- 
ent. 

During these early years, he attended 
a few State Society meetings, feeling his 
unworthiness to contact such men as he 
finally met when he did join. Cushing, 
Black, Patrick, Dean, Gilmer, Brophy 
and others—what a constellation of stars 
of the first magnitude!—were the men 
of Illinois, when in 1877 our friend 





Amos S. Waltz 


joined the State Society and became a 
friend to each of these mentioned, and 
they to him. 

Who can place the true value of such 
associations? It is seated deeply in the 
heart of life, and is expressed not sw 
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much in words, as is in that splendid 
companionship that needs no words; lit- 
tle else than the fervid clasp of hands, 
and the brightening of the eye. 

Such was the influence of these friends 
on Dr. Waltz, that he often stated that 
whatever progress or worth he achieved, 
was due entirely to them—the confes- 
sion of a noble, generous soul. 

So strongly did he believe that all den- 
tists should be members of the State So- 
ciety, that it became almost a religion 
with him, and at all times did he pre- 
vail on the young men to identify them- 
selves with organized dentistry and be- 
come active. That he lived as he be- 
lieved is attested by the fact that he 
missed but ¢wo meetings of our State 
Society while he remained in practice. 

In 1920, when he was given a dinner 
in his home town of Decatur in celebra- 
tion of fifty years in practice, men from 
all over the State attended to give him 
honor. 

What an exaction on life’s energies 


to “carry on” for a half century and 
love one’s work at the end as if it were 
the beginning! 

The subject of this article was of the 
erect, soldierly bearing, striking, with 
sturdy step, afraid, if at all, that he 
might not do his work good enough. No 
finer tribute to a good father could be 
made than the following from his son, 
Dr. J. Foster F. Waltz: 

“In character father could not easily 
be excelled. His was an unfailing integ- 
rity, a four-square attitude of life that 
had no exception, and a wonderful ex- 
ample for his sons. I cannot imagine 
him to have done an underhanded or 
mean act—he just had no such side to 
his nature. He did not speak much 
along such lines, but he lived and acted 
~~" 

What a heritage to hand down; what 
a lesson to us who still plod along, for- 
getting in our haste the true values of 
life. The ambition to be in the galaxy 
of the great, where historians write, and 
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hearts throb in vanity; to see our names 
and deeds blazoned in light; ah, to be 
known, and then—comes night. 

And one great soul, Dr. Amos S. 
Waltz, a citizen of a small city, un- 
known to many outside, doing his God- 
given duty, joyously, passionately, be- 
cause it is his life; helping, giving cour- 
age and advice, loving and being loved, 
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worthy citizen and parent, worthy den- 

tist. 

Requiescat in pace. 

“What man is great, and he alone, 
Who serves a greatness not his own 
For neither praise nor pelf: 

Content to know and be unknown 
Whole in himself.” 
PF. B.C. 





Public Health Nursing in some _ in- 
stances contacts Clubs or 
county school authorities, carrying on an 
examination of mouths and teeth in an 
entire county, closing such a program 
with a meeting at which one of the lo- 
cal dentists or one from a neighboring 
community is asked to speak. In this 
latter case the speaker should always 
suggest that a permanent educational 
program be adopted. These examples 
no doubt will suffice and plainly show 
that to adopt a program a survey of the 
work in progress within the community 
is of paramount importance. 

The committee realizes that data on 
educational work done within the State 
is of great importance and is working 
upon a plan to collect and tabulate this 
work. If the component society through 
their lieutenant will cooperate to the 
fullest extent as suggested in the articles 
in our journal, we will be able to ac- 
complish a great deal. We have asked 
through the article in the October jour- 
nal that component lieutenants please ap- 
point county lieutenants and have your 
component society appoint an oral hy- 
giene committee. In this the November 
journal, we ask that each and every com- 
ponent lieutenant with the assistance of 
his county lieutenants, contact the men 
in his component and make a survey of 


Women’s 


work done in Oral Hygiene and Public 
Instruction within that component. 

If the component society will make 
such surveys and send the reports to the 
Superintendent of Oral Hygiene, Divi- 
sion of Child Hygiene and Public 
Health Nursing, programs for the vari- 
ous components can be outlined and defi- 
nite projects carried on in all commu- 
nities in accordance with the needs of 
said communities. 

We further ask that the membership 
of the State Society write to the Super- 
intendent of Oral Hygiene in the Divi- 
sion of Child Hygiene and Public 
Health Nursing and ask for certain lit- 
erature available for the Reception 
Room. 





THE. PRAIRIES 


I looked across the far flung plain, 
Out to the rim of earth and sky; 
I saw a million sheaves of grain, 
From windows of fast moving train, 
Mile after mile as I passed by; 
But yesterday they seemed to be, 
With all their waving plumes unfurled 
Like billows of a golden sea, 
Food! Food! enough to feed the world. 


I saw a tenement, somewhere, 

I saw a woman with bowed head 
Upon her arms, across a table bare, 

I saw a child that cried for—bread. 


—J. Warren Harper. 
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HEALTH ACTIVITIES 


One wonders at the endless energy and acumen, coupled with an honest 
endeavor to stamp indelibly into the minds of the people of Peoria and vicinity, the 
necessity for child health. We might also say that this city seems to be the hub 
of health activity in this state. 

Directing the thought of any community to the proper appraisal of the most 
essential asset of life, is a work big enough with mental and spiritual compensation 
for any one. 

It is almost axiomatic to say that it is easy, comparatively, to become sick and 
most difficult to become well. Quite often does a breaking down of the physical 
react to near normal, but there remains a dormant tendency for other ills. This 
is often true in tuberculosis, pneumonia, diphtheria, scarlet fever et al, and many 
times do we find that OUR work has not entirely removed the latent conditions 
of disease. 

That the essentials of state and community happiness are incorporated in 
health, we find that in the city to which reference has been made, the Chamber 
of Commerce, seventeen local health agencies, business concerns and committees of 
numerous types have, and are, contributing to make Peoria and its environs health 
conscious, 

As this message is brought into the schools, it becomes as water nourishing 
the young tree; and it is a safe assertion that these little saplings—if the simile dare 
be used—, by reason of the altruism of health education, will grow to be stalwart 
and strong, able to resist the storms. 

This program is not a restricted one, for it embraces all phases of living, the 
one great object being to remove the incidence of disease, and build up an Amer- 
icanism in which the coming generations shall be Spartan in body, mind and morals. 
We need not fear the invasion and overthrow of our ideals if bolstered up by Amer- 
icanized manhood and womanhood, whose clear eyes and strong arms have been 
atuned to robust health because of what Peoria, Chicago, and other centers through- 
out the length and breadth of this God nurtured country have inculcated into the 
minds of our SCHOOL CHILDREN. 

We are expressing dental thought when we laud the unselfishness of our con- 
freres engaged in this work. And hard as it may be for some to accept a statement 
in which money has small, if any mention, let it be said in passing, that men and 
women of the caliber who are doing this work, not only in Illinois but in every 
part of the United States, such as Drs. C. Carroll Smith and Wm. F. Whalen 
of Peoria, F. A. Newhoff of Belleville, and Lon Morrey of Chicago, Grace Wight- 
man of Springfield, and recently Charles F. Deatherage and Lester I. Webb, besides 
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others, whose names for the present are out of memory, are striving for something 
bigger than money, essential as that is in our everyday lives. 

And so organizations such as the Tuberculosis Associations, Y. M. C. A., 
Y. W. C. A., Boy and Girl Scouts, Departments of Health, Nursing Associations, 
the Medical and Dental Professions, all these and more are marching under the 
banner of National Health. 

It is a goal for which to strive and we here and now extend our felicitations 
to those who are serving so splendidly. 





DIET AND FANCIES 

It is our desire to place articles before the profession that have an allied in- 
terest. At this time we are hearing much about diet as being the cause of faulty 
teeth. 

We flit about from one enthusiasm of investigation to another; a truth to-day, 
a heresy to-morrow. It is with no desire to ridicule that we approach ‘this subject. 
It is the hope of many men in both medicine and dentistry that we get out of this 
“teeter-tauter” way of advising the public. There certainly is enough extraneous 
education along the line that is weighted down by biased commercialism, and we can- 
not blame the people at large if they absorb these half-truths and subtle suggestions 
that really have little to their credit but exploitation of one’s credulity. 

We, as professions having the fulfillment of a great mission, must controvert 
the faddism propensity and cease bewildering the masses as to what constitutes the 
demands of health. We are living in times when the necessity of tearing our food 
has been relegated to the lower carnivora. We now largely “spoon it” or “liquefy 
it.” May the time never come when compressed food tablets will garnish a banquet 
table, and the flow of wit and repartee be interspersed by the regulated action of glos- 
sarial muscles, as a roast beef and gravy tabloid seeks its work station. Sorry will be 
the day when the delectable “corn-beef and” will be safely cloistered in a smooth 
pabulum about the size of a respectable navy bean. 

Such at times seems the drift of our dietary adventures. 

In this issue is a pungent and intelligent treatise of the question of what we 
shall eat, how and why, and trust it will be read with avidity. 

Along this line of Editorial survey of contemporary writings, we assume it to 
be our privilege to bring before the readers of this JoURNAL, articles of interest not 
entirely germane to our profession, and yet of such intimacy that dentists can derive 
benefit and information as well. To feed on the same diet day in and day out has 
no constructive value and soon brings on a repugnance. The same can be said of an 
over indulgence of tautological subjects, the application of which is part of our daily 
office program. 

We take it as a unique compliment to our endeavors that the ILLINOIS DENTAL 
JourRnaAL finds its way to many home firesides after the work of the day, and there 
its varied sections are read and discussed with the family. 

So, using the wisdom of others we aim to have our pages reflect the best in our 
profession, in medicine, and other avenues of thought. 
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If we are a decadent people is it due to a false interpretation of values in so- 
called foods, those that have supplied the stamina of other days, or is it that the pam- 
pered appetites of the present are the outcropping of new fields of gustatory adven- 
tures? 

Along this path of reasoning is the part that appeals to us as dentists. How 
shall we know that our bodies are burning the right fuel by our food intake, thereby 
building strong resistant teeth or no? 

How often does it seem that we are much like the puppy dog chasing his tail, 
very busy but getting nowhere, with all our agitations of food stuffs and their chem- 
ical setups. 

If economic statistics are dependable, then there is more need in these times for 
just FOOD without the biological conclusions that follow so many fads and fancies 
of the present day. 





CONFUSION 

There has come to the Editor a letter of importance, and has a direct bearing 
on our expectancies of the days ahead. ‘The subject has been discussed and broad- 
cast into every office, until all should be familiar with its intent. And yet, because 
of the many angles of explanation there is an unknowableness to the whole situation. 

In the recent years, these hectic, unrecoverable years, there have been thunder- 
ings, at first rather indistinct, and yet to a few, ominous. It was said that it would 
soon blow over; but somehow or other it seems to be blowing harder, and with the 
darkening clouds there comes some jittery lightning—and we are troubled. 

In this letter is the following: ‘So many terms have been used and so many 
ideas advanced that I am very much mixed. If socialized dentistry is the ultimate 
what will it mean to our profession and the individual dentist? In other words 
what is socialized dentistry, dental communism, panel dentistry, group practice and 
all the other destructive elements of the present day? I confess to a confusion and 
ask you if there is some one who will answer in the JOURNAL these perplexities in 
simple words without consuming the dictionary?” 

No doubt many of us have tried to get the gist of the whole matter and like 
the correspondent are running around in circles. We hear it on every side that we 
are heading for something different; the social trend is away from established prac- 
tice; this and that and the other new forces are to dominate, and place us among 
the trades, etc., etc. 

It is quite easy to believe that our professional lives are to be reduced to a 
question in algebra, in which X represents the unknown quantity, and to school we 
must again go to find the answer. 

This writer like the one who sent in the letter feels the presence of the heavy 
fog, and like him, would be pleased to receive a plain statement of the questions 
asked put in a simple form, minus corollaries and distracting deductions. 
We will give such statement a prominent place in the following issues. 


















A COURSE OF STUDY IN 
DENTISTRY 


By L. E. Biaucu, Pu. D. 


Executive Secretary, Curriculum Survey 
Committee, American Association of 
Dental Schools 


The American Association of Dental 
Schools is bringing to completion a three- 
year curriculum study which is likely to 
prove an important landmark in dental 
education. The major outcomes of this 
project are a suggested undergraduate 
course of study in dentistry and a state- 
ment of general principles and plans on 
which dental educators can cooperate in 
mutual understanding. 

The need for a thorough study of the 
dental curriculum had become apparent to 
a number of leading dental educators sev- 
eral years ago. The field of dentistry and 
its responsibilities had in the last genera- 
tion undergone a remarkable expansion. 
Dentistry in the past consisted principally 
of restorative services, and dental educa- 
tion was aimed primarily at developing in 
the students proficiency in providing dental 
restorations for patients. Owing to impor- 
tant clinical investigations and research 
studies made during the past quarter of a 
century the emphasis in dentistry has been 
undergoing a marked change. It has been 
learned that certain common disorders of 
the teeth may produce serious, sometimes 
fatal, ailments in other parts of the body 
and that superficially perfect dental service, 
judged by standards of mechanics and es- 
thetics, may hide or induce local pathologic 
processes which have far-reaching conse- 
quences for the health of the individual. 
The result of these discoveries has been an 
increasing tendency to regard dentistry as 
a health service, which imposes important 
new obligations on the dental profession. 
Leaders in dental education had come to 
realize the importance of adjusting the edu- 
cation of the coming dentists to these new 
conceptions in order that the dental pro- 
fession might in the future render to the 
public a service that is in keeping with its 
responsibility for the health of the people. 


A Course of Study in Dentistry 
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At the same time a considerable amount 
of confusion had arisen in dental education 
because of the variety of curriculum plans 
which had been evolved. One group of 
dental schools had three-year curriculums 
based on two years of preprofessional edu- 
cation in college, another group had four- 
year curriculums based on one year of edu- 
cation in college, and a third group had 
four-year curriculums based on two years 
of study in college. This situation ham- 
pered the discussion of the problems of 
dental education and it stood in the way of 
progress. 

The general plan of the curriculum was 
the subject of much discussion by the 
American Association of Dental Schools, 
beginning as early as 1924. This discussion 
was greatly stimulated by the Report on 
Dental Education in the United States and 
Canada made to the Carnegie Foundation 
for the Advancement of Teaching in 1926 
by Dr. William J. Gies. The report stated 
that, although the practice of dentistry 
cannot be made an accredited specialty ot 
medicine, it should be developed into “the 
equivalent of an oral specialty of the prac- 
tice of medicine” and it added, 

“In this view of an enlarged dentistry, 
its practitioners would be trained to give 
the service not only of dental surgeons and 
dental engineers as at present, but of oral 
sanitarians and oral physicians as well. In- 
stead of examining only the teeth and 
mouth of a patient, as is now usually the 
case in a restricted view of their responsi- 
bility, they would also suitably enquire into 
and keep careful records of the state of 
the patient’s health, particularly as it af- 
fects or is modified by conditions of the 
teeth and mouth. Dentists would plan their 
procedures to meet not only the local in- 
dications but also the possible requirements 
of extra-oral relationships; would also rec- 
ognize and note the significance of out- 
standing symptoms of systematic disease, 
and warn or advise the patient accordingly, 
or explain his need for a physician’s atten- 
tion; and could effectively discuss, with a 
physician, the oral conditions in their rela- 
tion to a patient’s general welfare. Preven- 
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tion of disease at all ages would become 
the inherent and predominant motive.” 

The educational implication of the en- 
larged view of dentistry was evident. Dr. 
Gies suggested that attention should be 
directed to the content of the dental cur- 
riculum and he emphasized the need for 
improving dental teaching and dental re- 
search, in order that the dental profession 
might take its rightful place in the promo- 
tion of human welfare. 

Finally, after considering these matters 
for several years, the Association made a 
request of the Carnegie Corporation for a 
grant to assist in conducting a curriculum 
survey. The Corporation responded in 1930 
with an appropriation- of $20,000 to sup- 
port a study designed (1) to discover the 
services which dentistry should render to 
meet oral health needs, and (2) upon this 
foundation, to organize a course of study 
that would serve as a basis for adequately 
preparing men and women to render the 
services required of dentistry. An addi- 
tional grant of $10,000 was later made by 
the Carnegie Corporation for the support 
of the Survey. 

The Association appointed a committee 
of five deans of dental schools to have gen- 
eral charge of the Survey. As finally con- 
stituted the committee consists of the fol- 
lowing deans: Wallace Seccombe, Univer- 
sity of Toronto, chairman; John T. 
O’Rourke, University of Louisville, secre- 
tary; Arthur D. Black, Northwestern 
University; H. Edmund Friesell, Univer- 
sity of Pittsburgh; Harry M. Semans, Ohio 
State University. This committee selected 
as its educational advisers two well recog- 
nized educationists, Floyd W. Reeves of 
the University of Chicago, and W. W. 
Charters of Ohio State University. Also, it 
appointed the writer as executive secretary 
to devote his entire time to the Survey. 

The Survey has been an extensive proj- 
ect. The types of oral utseases, disorders, 
and deficiencies were ascertained; studies 
were made of the services required of den- 
tistry in its new relationships; and the ob- 
jectives of undergraduate dental education 
were formulated. Subcommittees consisting 
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of a total of forty dental teachers, then out- 
lined the content of the various courses to 
be taught to dental students, and more than 
a hundred dental teachers assisted in re- 
viewing the proposed courses. Finally, the 
courses were arranged in a suggested curric- 
ulum, which included the following sub- 
jects: Orientation in dentistry, Personal hy- 
giene, Materials used in dentistry, Physics, 
Organic chemistry, Physiological chemistry, 
Anatomy, Histology and embryology, Oral 
anatomy, Physiology, Nutrition, Bacterio- 
logy, Materia medica, Pharmacodynamics, 
Pathology, Oral hygiene and oral prophy- 
laxis, Application of preventive principles 
in dentistry, Radiography, Diagnosis and 
treatment planning, Orthodontics, Opera- 
tive dentistry, Oral medicine, Anesthesia, 
Oral surgery, Dental prosthesis, Principles 
and practice of medicine, Technical compo- 
sition, History of dentistry, Social and eco- 
nomic relations of dentistry, and Practice 
Management. 

Some of the subject matter in the cur- 
riculum is new, much is old. The require- 
ments of dental health service and the de- 
mands of an adequate program of dental 
education made it necessary to pioneer in 
the suggestions for teaching material. At 
the same time much subject matter now 
generally taught was found to serve the 
purposes very well. All the material incor- 
porated in the curriculum was placed there 
because it was regarded as necessary to 
attain the stated objectives of undergrad- 
uate instruction in dentistry. 

A determined effort has been made to 
correlate the subject matter of the courses. 
The instruction in the clinical subjects was 
outlined first and the instruction in the 
preclinical subjects was then definitely 
planned to give the proper background for 
clinical study. The outline for each sub- 
ject was prepared with the entire curric- 
ulum in mind. 

The American Association of Dental 
Schools at its annual meeting in Chicago, 
March 19-21, 1934, devoted the major por- 
tion of its program to a consideration of 
the report of the Survey. The principal 
features of the study were outlined at gen- 











A Course of Study in Dentistry 


eral sessions and the reports on the various 
subjects of the dental curriculum were fully 
presented by the Subcommittees at group 
conferences. The dental teachers studied 
the reports and made suggestions for the 
final report. The report of the Survey was 
well received and enthusiastically discussed 
by the dental teachers. 

The Curriculum Survey Committee pre- 
sented to the Association a series of rec- 
ommendations relating to policies and plans 
for dental education. These recommenda- 
tions, all of which were adopted, were as 
follows: 

1. That the objectives of undergraduate 
dental education be the education of 
students in order that they may— 
(a) Be competent in the maintenance 

of oral health and the treatment 
of oral diseases, disorders, and 
deficiencies, with understanding 
and appreciation of the relation- 
ships between oral and systemic 
conditions in health and disease. 
(b) Cooperate effectively with per- 
sons engaged in allied fields of 
service. 

(c) Have interest in, and desire for, 
continuing professional study af- 
ter graduation. 

Practice dentistry with due regard 

for its social, economic, and ethi- 

cal relationships. 

(e) Cooperate effectively in 

munity life. 

2. That two years of education in the 
liberal arts and sciences be required 
for admission to the dental school. 

3. That a minimum of six semester hours 
in general chemistry and six semester 
hours in biological science be required 
in the preprofessional curriculum, and 
that courses in English, Sociology, 
Economics, and Psychology be recom- 
mended. 

4. That the undergraduate dental cur- 
riculum be a four-year course. 

5. That the curriculum to be submitted 
by the Curriculum Survey Committee 
be adopted as a guide to the member 
schools of the Association. 


(d) 


com- 
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6. That provision be made in the stu- 
dent’s schedule for extra-class study in 
accordance with the hours included in 
the recommended curriculum. 


7. That the member schools of the As- 
sociation be urged to develop adequate 
library facilities and to promote their 
effective use. 


8. That dental education be further de- 
veloped as an autonomous field of pro- 
fessional education. 


9. That provision be made for a medium 
of publication to stimulate interest in 
the study and discussion of the im- 
portant problems of dental education 
and to disseminate information on 
these problems. 


10. That the faculties of the member 
schools of the Association be urged to 
appoint standing committees to study 
the recommendations of the Curricu- 
lum Survey Committee and to investi- 
gate current problems in dental edu- 
cation. 


The action of the Association in adopting 
the recommendations of the Curriculum 
Survey Committee does not make the rec- 
ommendations mandatory on the dental 
schools. It merely makes the recommenda- 
tions a statement of approved principles 
and plans for the guidance of the dental 
schools and persons and organizations con- 
cerned with the problems of dental educa- 
tion. It is, of course, apparent that the 
recommendations will probably have an 
important effect in the development of fu- 
ture policies and plans regarding education 
in dentistry. 

The enthusiastic reception of the report 
by the dental teachers is a clear indication 
of their great interest in the problems of 
dental education. Also, it is a sign that 
much progress is being made in training 
men and women for the practice of den- 
tistry. Dental education is putting its 
house in order and it is doing this in a most 
creditable manner. 

The final report of the Curriculum Sur- 
vey is now being prepared. It will be pub- 
lished by the American Association of 
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Dental Schools some time during the com- 
ing summer. 

The curriculum survey had _ scarcely 
gotten under way when the Committee had 
forcibly impressed upon it the need for 
improving the quality of the teaching in 
the dental schools. Other important related 
problems also called for attention. These 
problems were so large that adequate study 
of them would have required resources far 
more extensive than those at the disposal 
of the Committee. It was therefore de- 
cided to concentrate on the undergraduate 
curriculum as the first step in the further 
improvement of dental education and its 
adjustment to the new demands made on 
dentistry. The Association, recognizing the 
need for additional investigations in dental 
education, continued the Committee and 
charged it with making further studies and 
obtaining the necessary funds therefor, the 
studies to deal with methods of teaching in 
dentistry with graduate instruction and the 
education of dental teachers, research 
workers, and specialists, and with student 
personnel. The Committee is now formu- 
lating plans to discharge the added respon- 
sibilities laid upon it. 





THE A. D. A. MEMBERSHIP PLAN 
By Newton G. THoMAS 

As the name implies, the A. D. A. Mem- 
bership Plan is an authorized plan, author- 
ized by the House of Delegates. Already 
editorial explanation and approval have ap- 
peared in The Journal of the American 
Dental Association giving its scope and 
program. “50,000 members” has been sug- 
gested as a goal. This number the Asso- 
ciation should obtain. The Committee 
believes it can and will be attained. From 
month to month the merits, the benefac- 
tion of the Association, the need of every 
ethical man to be a part of its personnel 
will be discussed. The question “What will 
membership in the American Dental Asso- 
ciation mean to me?” will be analyzed and 
answered. 

This question will arise daily in a mem- 
bership campaign. It is not the question of 
a prospective college graduate nearly so 


often as it is that of a man who for nu- 
merous reasons has slipped from college to 
practice without allying himself with the 
association and has gone on, busy with his 
daily cares and therefore not thinking or 
it. Becoming one of the profession is a 
part of a college man’s dream. It is a large 
part of the world to which graduation ad- 
mits him. He idealized the associations it 
will bring to him. When the crossed wires 
of circumstances prevent him and the early 
days of his professional life go by, he finds 
himself content with non-professional as- 
sociations and non-professional oppor- 
tunity. Generally the question implies that 
the benefits of the Association have not 
been weighed. 

Likewise the man is found who was once 
a member but who because of adverse for- 
tune, local dissatisfaction or personal dif- 
ferences has dropped from the Association. 
He too will ask the question and give to 
it a different inflection. For him it must 
be answered, for him it may be answered 
with assurance and conviction. He may 
assume that the cause of his lapse is big 
enough to justify his inactivity that he is 
doing well enough as he is and senses no 
obligation. For him the question “What 
would be the status of dentistry without 
the Association?” must be asked and an- 
swered too. This question like the above 
shows the matter has not been weighed. 

The first item always to come to mind 
is the Journal. Although every man thinks 
of it we mention it. It is a major item. 
Perhaps the major item. It is the indis- 
pensable factor of the Association’s life. 
Primarily it is the informative factor; sec- 
ondarily it is the paramount productive 
factor. It should come first to mind. 

The Journal brings to every man the 
latest thought, the latest device in modern 
dentistry. The experience and judgment 
of the most careful students of our daily 
problems and the discoveries and inven- 
tions of the keenest minds of the world ap- 
pear in it. The plans of combined effort 
of the Association are presented, plans that 
extend beyond any individual effort. Its 
agencies, designed to carry dental health to 
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utmost limits, are there for the edification 
of every one. The trends of the times are 
discussed in contributed articles and edi- 


torials. News from every corner of the 
American dental field comes with it to the 
office of every member. Also condensed 
statements from foreign lands and last but 
not least and always of interest to the 
practitioner are the things to buy that it 
advertises. The appearance of any com- 
modity in its pages means that it is ap-- 
proved and reliable. Buyers of Journal 
merchandise should never forget that ad- 
vertising must be controlled in their intsr- 
est and also that it helps to make the 
Journal possible. Take the foregoing con- 
tribution out of our professional life and 
we are left impoverished. 

Again we may evaluate it as a library 
asset. One cannot buy all the books he 
wants; the cost is prohibitive. The total 
of a year’s issues of the Journal makes 6 
volumes of 350 pages each representing 
dentistry as it is with each passing day. 
No other book “keeps up.” It can’t. As 
soon as it is bound it begins to be out of 
date. The Journal is constantly under re- 
vision, is always the last word. And the 
six volumes cost less than a dollar each. 

While we are discussing the Associa- 
tion’s great informative agency let us ap- 
pend another. The Library Bureau. Those 
who have sought its service know its value. 
The Library, established and maintained 
for service to the profession contain today 
4,000 books, and every book is at the serv- 
ice of the members of the American Dental 
Association. Old books that show the be- 
ginnings of dentistry, middle aged books 
that tell its growth and new books that 
show its progress are available. And more. 
Articles on the varied phases of dentistry 
culled from current literature by a skilled 
librarian are sent upon request to those 
who want to know the present status of 
any subject for their own satisfaction or 
to aid them in preparing and presenting 
papers or to stabilize research. 900 pack- 
ages covering 300 subjects are in the mails 
continuously in response to calls from 
every quarter of the continent. 


The A.D. A. Membership Plan 
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The Journal was the concept of the 
founders of the Association. The Library 
Bureau came later. Both grow in power 
and scope with the Association. Neither 
could have begun or exist without the As- 
sociation. They are at the service of every 
member of the Association. 

Closely related to the foregoing as an 
educational agency is the Annual Meeting. 
A week is devoted to it. Scores of lec- 
turers, specialists in every field are on its 
programs, and men skilled in the best den- 
tal art of the world are induced to make 
their contribution. Every manner of pres- 
entation is used to make the study easy 
and the themes clear. Universities, col- 
leges, research institutes, privaté and com- 
mercial laboratories give of their scholar- 
ship and technical acumen to enrich those 
few days and send the visitors home repaid 
with multiplied interest for their coming. 
The gist of years of toil and painstaking 
application is dispensed for the taking. 
Only large bodies of men working co- 
operatively can make such a thing pos- 
sible. 

“No dentist,” said G. V. Black, “can, 
under present conditions or the conditions 
that will probably prevail in the future, do 
himself or his community justice without 
becoming an active member of a dental 
society and taking an active part in its 
work.” 

To the above add the following to catch 
a view of the Association at work for den- 
tistry: 

1. Publication of the Journal. 
2. Annual Meetings. 
3. Bureau of Dental Education. 
4. Library Bureau. 
5. Bureau of Chemistry. 
6. Council on Dental Therapeutics. 
7. Judicial Council. 
8. Dental Educational Council. 
9. Committee on Dental Indexing. 
10. Committee on Dental Legislation. 
11. Relief Fund Committee. 
12. Research Commission. 
13. Committee on the Costs of Medical 
Care. 
. Group Insurance. 
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NEWS OF THE COMING A. D. A. 
MEETING 


When thousands of dentists from all 
parts of the United States come to St. Paul 
for the annual convention of the American 
Dental Association, they will meet in a city 
well prepared from all standpoints to re- 
ceive and entertain them properly and fit- 
tingly. 

From St. Paul’s historic and cultural 
backgrounds, from its present scientific and 
industrial interests, from its unparalleled 
vacation attractions and its convention 
facilities, and from its stolidity, integrity 
and progressiveness, come the assurance 
that St. Paul will be a competent host. 

Dentistry in St. Paul is closely tied up 
with a scientific background in the pro- 
fession that goes back to 1885 when the 
University of Minnesota School of Dentis- 
try was established. This institution has 
functioned ever since; has graduated 2,300 


students, has provided four present deans. 


of dental schools in various parts of the 
country, and has provided graduates to 
teach at the present time in 18 schools. 

In St. Paul proper, are eleven schools, 
colleges and universities with ratings as in- 
stitutions of higher learning. Two of St. 
Paul’s present institutions, Macalester Col- 
lege and Oah Hall, an academy, had their 
beginning in 1853, and St. Joseph’s Acad- 
emy for girls in 1851. 

In St. Paul at the present time is the 
largest law book publishing house in the 
world. In it also are headquarters of some 
of the greatest railroad and other contract- 
ing and engineering organizations that exist 
today. Their work stretches from tunnel- 
ling the Andes of South America to build- 
ing railroads in Russia. 

The city has a tradition of culture, and 
respect for science. Thus the scientific men 
who attend the American Dental Associa- 
tion convention to bring to the profession 
at large the fruits of research and experi- 


ment will find themselves in a hospitable 
atmosphere. 

But to turn to the other extreme—that 
of the vacationist who seeks to join a first- 
class outing with his trip to the convention 
—there are just as many or more attrac- 
tions. Minnesota is widely advertised as 
the Land of 10,000 Lakes. This is no exag- 
geration of enthusiastic boosters. There 
are thirty lakes within thirty minutes of 
the St. Paul loop. Within a radius of 40 
miles an official map shows 200 lakes. 
There are in and immediately around St. 
Paul, fourteen fine golf courses. 

Right in and about the city are all the 
summer sports—fishing, boating, bathing, 
golfing, trap-shooting, dining, dancing, 
drinking and loafing. Yet in St. Paul the 
climate is good with cool nights. The city 
is located on the 45th meridian, halfway 
from the equator to the North Pole. 

In St. Paul are 55 parks with thousands 
of acres of ground from the carefully cul- 
tivated to the wildest type of outing spots. 
In the city are fine night clubs, including 
the only ones in the United States located 
deep in the caves into the earth. In St. 
Paul are gay roofs, dance pavilions, quiet 
hotel accommodations, churches, libraries, 
and museums. : 

A committee of 200 dentists in St. Paul 
is working to carry out fully a promise 
made the American Dental Association that 
the St. Paul convention will be a comfort- 
able one. The new municipal auditorium 
which will house the meeting was designed 
above all other things for convenience, ef- 
ficiency and comfort. It has nearly a dozen 
large meeting halls and exhibit spaces with 
20 smaller meeting rooms. It has every 
facility for exhibits, has a cooling and ven- 
tilating system that functions and has com- 
fortable chairs. Within five blocks of the 
auditorium are 1200 modern hotel rooms. 

The new auditorium is a concrete demon- 
stration of St. Paul’s solidity, integrity, and 
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progressiveness. In 1928, a council of cit- 
izens representing every important group 
in the city, formulated a municipal im- 
provement program to cost more than $15,- 
000,000. Under their leadership the citizens 
voted to approve it. 

As part of it the Auditorium and new 
City Hall were built. Streets were widened 
and straightened, boulevards made, parks 
enlarged and beautified, playgrounds pro- 
vided, and school facilities bettered. 

St. Paul is easy to reach. It is the rail- 
road and air travel hub of the Northwest. 
It is less than 3 hours by air and eleven 
hours by rail from Chicago. It is easily 
reached from the southwest and from the 
northwest over three transcontinental rail- 
road lines. Broad, well paved highways 
lead here from every part of the country. 

With these advantages to offer the con- 
vention of the American Dental Associa- 
tion, St. Paul dentists can say honestly they 
have every reason for their convention 
slogan: 

PLAN YOUR VACATION TO IN- 
CLUDE A SCIENTIFIC MEETING. 





RESOLUTION 
Adopted by the Illinois State Dental 
Society in Annual Session at Spring- 
field, May 8-19, 1934 

WHEREAS, The Journal of the Amer- 
ican Dental Association is the official organ 
of the Association and organized dentis- 
try; 

WHEREAS, The Advertising policy of 
the Journal is conducted on the highest 
standard for the benefit and protection of 
the dental profession and the public; 

WHEREAS, The said Journal deserves 
the wholehearted and substantial support 
of every member of organized dentistry; 

AND WHEREAS, The Beneficial Circle 
Plan was created for the purpose of stim- 
ulating interest in and obtaining further 
financial support for the Journal, having as 
its ultimate aim the procurement of addi- 
tional funds through the sale of legitimate 
advertising space to be used for the dental 
education of the public through the Bureau 
of Public Relations; 


Society Announcements 





249 


BE IT RESOLVED, That the Illinois 
State Dental Society urges its membership 
to consistently support The Journal in 
every way, and use and recommend the 
products of those firms advertising in The 
Journal; 

BE IT FURTHER RESOLVED, That 
the Society records its approval of the 
Beneficial Circle Plan; 

AND BE IT FURTHER RESOLVED, 
That copies of this resolution be forwarded 
to the Officers and Trustees of the Amer- 
ican Dental Association, to the Editor of 
The Journal of the American Dental Asso- 
ciation, and to the Secretary of the Illinois 
State Dental Society for publication in The 
Illinois Dental Journal. 


RESOLUTION 
Adopted by the Illinois State Dental So- 
ciety in Annual Session at Springfeld, 
May 8-10, 1934 
WHEREAS, There has been for many 
years, a type of dental practictioner who 
has sought to acquire dental patronage by 
the use of means which mislead the public, 
thereby perpetrating fraud upon the public, 
and 
WHEREAS, There are now upon the 
statute books of Illinois, certain laws 
known as the Dental Practice Act, which 
prohibit fraud upon the public, and 
WHEREAS, The Attorney General is 
charged by law with the prosecution of 
those accused of violating provisions of 
the Dental Practice Act, and 
WHEREAS, The Attorney General has 
prosecuted certain violators and evidenced 
a sincere desire to enforce the provisions of 
the law, therefore be it 
RESOLVED, That the Illinois State 
Dental Society strongly commend the At- 
torney General for the able and active 
manner in which he has conducted prose- 
cutions under the Dental Practice Act. 
BE IT FURTHER RESOLVED, That 
the Illinois State Dental Society pledge sup- 
port to the Attorney General in any man- 
ner that official may request. 
(Signed) W. I. McNet,President, 
B. H. SHERRARD, Secretary. 
May 9, 1934. 
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McLEAN COUNTY DENTAL 
SOCIETY 

The last meeting for the summer of the 
McLean County Dental Society was held 
at the Illinois Hotel at Fairbury, Illinois. 

The officers elected for the ensuing year 
are: Dr. Dale Fitz-Henry of Bloomington, 
President; Dr. L. Wilmoth of Pontiac, 
Vice President; Dr. A. G. Orendorff of 
Bloomington, Secretary and Treasurer. 

L. F. Megaw of Chicago, gave a very 
interesting and instructive clinic on “Porce- 
lain Inlays, Crowns and Bridges.” 

The McLean County Dental Society 
will hold a Golf Tournament the latter 
part of June, and is inviting several of 
the neighboring societies to compete. Dr. 
B. L. Stevens of Bloomington, Chairman 
of the entertainment committee will take 
charge of arrangements for the golf tourna- 
ment. 

The next meeting will be announced 
later. 

A. G. OrENDoRFF, Sec. 





WHITESIDE-LEE COUNTY DENTAL 
SOCIETY 

Members of the Whiteside-Lee Dental 
Society were hosts at a well planned meet- 
ing at the Hotel Dixon, April 16th, where 
members of the medical professions of 
both counties were special guests, together 
with their ladies. The event was planned 
in observance of the fiftieth anniversary of 
Dr. G. B. Dillon of Sterling in the practice 
of Dentistry. He was the first president 
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of the Whiteside-Lee Dental Society in 
1904 and began the practice of dentistry 
in 1884. 

Dr. Joseph E. Schaefer, president of the 
Chicago Dental Society, and Dr. Edward 
Ryan, a former Dixon man, treasurer of 
the Chicago Dental Society, were guests of 
honor. Following the banquet at 6:30, 
Dr. Schaefer, assisted by Dr. Hugh Burke, 
of Dixon, presented an interesting talk on 
the subject, “Lesions of the Mouth,” which 
was illustrated by natural color slides. Dr. 
Schaefer declared that dentists of the fu- 
ture should have full charge of the mouth 
and its supporting structure, adding that 
cancer of the mouth can be controlled if 
not cured, when found in its earlier stages. 

Dr. Dillon was presented with a large 
bouquet of roses by President Moss, and 
in response referred to numerous amusing 
incidents, relating many anecdotes arising 
from his experience in dentistry 50 years 
ago when the country doctor and village 
barber likewise practiced the profession to 
some extent. 

Hucu D. Burke, Sec. 





A SUMMARY 

Did you see the articles in the April and 
May issues of the Journal about the A. 
D. A. Convention and our all-expense Post- 
Convention Tour? If you have, fine; if 
not, let us call your attention to a few in- 
teresting facts. 

August 6 to 10 is the week of the Sev- 
enty-Sixth American Dental Convention, 
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and the convention site is St. Paul, Minne- 
sota. 

For those traveling from Chicago or 
through Chicago en route from the East, 
we recommend the Burlington Route to St. 
Paul. 

The Burlington operates four famous 
trains—“ Mississippi Riverview,” “Black- 
hawk,” “North Coast Limited” and “Em- 
pire Builder.” 

Many will use the “Mississippi River- 
view,” leaving at 11:00 A. M., August 5, 
and following the shores of “The Father of 
Waters” for over three hundred miles 
through a picturesque country of unbeliev- 
able beauty and historic interest. 

Then, Convention Week. Let us say the 
program for this year is one of the best 
ever offered. 

Friday evening, August 10, sees the close 
of the convention and the beginning of our 
Post-Convention Tour, and here is a brief 
outline of the Tour:— 

A small party will leave St. Paul at 
10:00 P. M. Friday night on the Northern 
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Pacific Railroad, awakening in Bemidji, 
Minnesota, at seven Saturday morning— 
The heart of the North Woods. 

Headquarters, the Birchmont Beach 
Hotel on the wooded shores of Lake Be- 
midji. The location is delightful, the ac- 
commodations most pleasant and the meals 
excellent. 

All day Saturday and Sunday here. 
Plenty to do—fishing, hiking, swimming, 
boating, riding, tennis and even golf. Every 
opportunity for healthful recreation and 
sport. 

And the cost, all expenses from St. Paul 
back to St. Paul, including rail and Pull- 
man fares, all meals, hotel accommodations, 
motor transfers and full hotel privileges, 
for as little as $23.50 a person. 

We know you are interested. A small 
booklet containing all information on this 
tour in detail may be had by writing Dr. 
Robert Kesel, 1838 W. Harrison Street, 
Chicago, Illinois. Won’t you write him to- 
day? 





Bemidji Stream Near Minneapolis 
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WARREN COUNTY DENTAL 
SOCIETY 


The regular meeting of the Warren 
County Dental Society was held at Mon- 
mouth, Illinois, May 28th, 1934. 

The newly elected officers are as follows: 
President, Dr. Charles Lauder of Mon- 
mouth; Vice-President, Dr. M. H. Cabeen 
of Alexis; Secretary, Dr. E. B. Knights of 
Monmouth; Treasurer, Dr. R. B. Vaughn 
of Monmouth, and Librarian, D. W. S. 
Phelps of Monmouth. 


The next meeting will be held the fourth 
Monday in September of 1934. 


E. B. Knicuts, Secretary. 
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CENTRAL ILLINOIS DENTAL 
SOCIETY 

The regular annual meeting of the Cen- 
tral Illinois Dental Society was held at 
Hillsboro, Illinois, February 16, 1934. 

Dr. E. B. Owen of St. Louis, Missouri, 
gave an interesting paper on Developments 
in the Pink Denture Field; Dr. Wm. E. 
Wilson of Springfield, Illinois, gave a paper 
on one of the timely topics of the day, 
“Dental Economics”; Dr. A. C. Engle, of 
St. Louis, Missouri, gave an interesting 
paper on “Diagnosis”; and Dr. W. I. Mc- 
Neil, President of the Illinois State Dental 
Society, gave a timely paper on the State 
Dental Society.” 

The newly elected members are as fol- 
lows: President, Dr. E. J. Bost of Van- 
dalia, Illinois; Vice-President, D. J. W. 
Boys of Pana, Illinois; Secretary, Dr. W. 
L. While of Shelbyville, Illinois ; Treasurer, 
Dr. A. J. Shirley of Stewardson, Illinois; 
Librarian, Dr. O. A. Wiegreffe of Coffeen, 
Illinois. 

Newly elected members are: B. H. Ted- 
row and A. E. Helm of Taylorville, Charles 
Wills and Frank Greer of Vandalia, Otto 
Wiegreffee of Coffeen, and C. C. Welsch of 
Nokomis. 


The next meeting will be held at Van- 
dalia, Illinois, February 21, 1935. 


W. L. Wuite, Secretary. 
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RESOLUTION 
WHEREAS, the Chicago Dental Society, 
having learned of the passing of Dr. F. 
Blaine Rhobotham, and 
WHEREAS, by reason of his manifold 
contributions to the science and art of 
dentistry as a teacher, worker, author and 
counsellor he brought great credit both to 
himself and to this Society, and 
WHEREAS, in his passing dentistry and 
humanity have suffered a severe loss, be it 
RESOLVED, that the Chicago Dental 
Society, represented by its Board of Direc- 
tors in special session, Tuesday, June 19, 
1934, go on record in official recognition 
of his outstanding qualities and our sorrow 
at his passing, and, be it further 
RESOLVED, that this resolution be in- 
corporated in the minutes of this Society 
and copies sent to the members of his fam- 
ily to whom our deepest sympathy is of- 
fered; that copies also be sent to the 
Editors of the Bulletin of the Chicago 
Dental Society, the Illinois Dental Journal 
and the Journal of the American Dental 
Association for publication. 
STANLEY D. TyL_MAN, President 
Carrott W. Stuart, Secretary 
Epwarp J. Ryan, Treasurer 





ASHEVILLE DENTIST FIGHTS 
STATE LAW 

Because Dr. J. E. Owen, dentist, of 
Asheville, N. C., has advertised his profes- 
sion, his license has been revoked by the 
state board of dental examiners and their 
ruling upheld by Judge J. Will Pless of the 
Buncombe County superior court. 

Dr. Owen, who was formally charged 
with violating the state law regarding “so- 
liciting” of business through advertising, 
has appealed to the state supreme court. 

“Any law which compels a man to ad- 
vertise, or forbids him to advertise oper- 
ates contrary to the intent and purpose of 
the Constitution,” asserted Dr. Owen. “I 
have perfect faith in the ultimate outcome 
and shall continue to practice dentistry 
until the highest court in the land shall 
have passed on the question.”—Advertising 
Age. 
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Emergency Dental Relief 
Service 


The proposed Dental Emergency Relief Plan presented by 
the Illinois State Dental Society to the Illinois Emergency 
Relief Commission has not been approved. 


A request has been received from the Commission for a 
reduction in the proposed fee schedule. 


The Public Welfare Committee of the Illinois State Dental 
Society believes that the original fee schedule submitted is 
fair to all parties concerned and should not be reduced. 


Many requests have been made of our down-state mem- 
bers to treat patients now on the reilef rolls for inadequate 
fees. 


A reduction has been made by the Illinois Emergency Re- 
lief Commission in the revised fee schedule recently sub- 
mitted by the Chicago Dental Society for operating its 
Emergency Dental Relief Service. 


All of this we feel is an imposition on the members of the 
Dental Profession. 


It is the advice of the State Society Officers and the Public 
Welfare Committee that no individual member or local 
component society enter into any further agreements with 
the Illinois Emergency Relief Commission or any of its 
representatives until some State Plan and Fee Schedule is 
approved by both the Illinois State Dental Society and the 
Illinois Emergency Relief Commission. 
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In Memoriam 
“Life’s race well run, 


Life’s work well done 
Life’s crown well won 
Now comes rest.” 





F. BLAINE RHOBOTHAM TAKEN BY DEATH 


In the death of Frank Blaine Rhobotham 
dentistry has suffered a reversal from 
which it will not soon recover. Dr. Rho- 
botham’s death occurred Wednesday, May 
30, at the University Hospital. While it 
was known that he was ill, the desperate 
character of his illness was not realized 
until the shocking news of his passing came 
from the hospital where he had been con- 
fined for about two weeks. Dr. Rho- 
botham was forty-three years of age. 

To attempt to record here all the high- 
lights of Dr. Rhobotham’s professional 
career would be to chronicle what every 
dentist already knows. He was a graduate 
of the Northwestern University School of 
Dentistry, class of 1917, and was a mem- 
ber of the Chicago Dental Society, the Ili- 
nois State Dental Society, and the Amer- 
ican Dental Association from 1920 until his 
death. He served on many important com- 
mittees of the Chicago Dental Society, 
notably on the Public Service Committee, 
of which he was chairman of the Division 
on Public Speaking. At the 1934 Midwinter 
Meeting Dr. Rhobotham served as chair- 
man of the Section on Preventive Dentistry 
—Children’s Dentistry and Mouth Hygiene. 
The Study Club, likewise, was a beneficiary 
of his efforts to stimulate progress and ele- 
vate the standards of dental practice. He 
conducted a number of classes in dentistry 
for children, his specialty, always to capac- 
ity classes. 

It was in the field of pediodontia that 
Dr. Rhobotham made his greatest contri- 
butions. As the leading exponent of this 
field of practice, his name was known 
throughout the world wherever dentistry 
was practiced. In Chicago, he conducted 
his practice at 55 East Washington Street 
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and was head of the Children’s Clinic 
at the Northwestern University Dental 
School. On the faculty of the school he 
held an assistant professorship in operative 
dentistry. So well known was he in his 
specialty that he was appointed a delegate 
to President Hoover’s White House Con- 
ference on Child Heaith and Protection in 
1930. 

The temptation is strong to attempt an 
evaluation of Dr. Rhobotham’s contribu- 
tions to the science of dentistry and hu- 
manity, impossible though such a task is at 
present, knowing that time alone can set 
the stage for an appraisal of the extent to 
which the profession and humanity are his 
debtors. 

Funeral services were held Friday, June 
1, at Evanston, following which the body 
was taken to Wakarusa, Indiana, for burial. 
To his survivors, his widow, Irene, and son, 
F. Blaine, Jr., the Chicago Dental Society 
offers deepest sympathy and condolences. 
—Reprinted from Chicago Dental Society 
Bulletin. 
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F. BLAINE RHOBOTHAM 

September 30, 1890—May 30, 1934 

When F. Blaine Rhobotham entered 
Northwestern University Dental School in 
1914, he began a professional career that 
was destined to exert a profound influence 
not only upon the dental profession as a 
whole, but especially upon his chosen field, 
dentistry for children. 

Before he had received his degree in 
June, 1917, the United States had entered 
the World War, and he enlisted in the 
Army. On August 30th he was commis- 
sioned 1st Lieutenant, Medical Corps, Den- 
tal Department. Two years later he was 
honorably discharged from the Army and 
entered into the general practice of den- 
tistry in Chicago. 

Recognizing the need of specialization in 
dental care for children, in May, 1920, Dr. 
Rhobotham decided to limit his practice 
to children. In April and May of this year, 
he gave eight lectures on “Children’s Den- 
tistry” at N. U. D. S., the first lectures 
of the kind to be given there. In the four- 
teen years that followed, he gave about 350 
lectures and clinics in 24 of the 48 states, 
and in 16 foreign countries. He was ap- 
pointed Director of Children’s Clinic at 
N. U. D. S. in 1922, and held this appoint- 
ment until the time of his death. 

In 1920 Dr. Rhobotham became a mem- 
ber of the Chicago Dental Society, Illinois 
State Dental Society, and American Dental 
Association, and has served at various 
times on committees and as essayist, dis- 
cussor and clinician in these organizations. 
His best service, however, and that for 
which he is and will be known, was with 
the Committee on Mouth Hygiene and 
Public Instruction from 1929 to 1934. His 
love for, and ability in the field of chil- 
dren’s dentistry peculiarly fitted in this 
work. Through his efforts the present den- 
tal examination chart now used in school 
examinations by the Department of Health, 
Dental Division, was developed and the 
statistics that will soon be available from 
this examination will be of great value to 
the state. He was one of the organizers of 
the American Society for the Promotion 
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of Dentistry for Children, and served as 
its president in 1928. He was elected to 
Fellowship in the American Coliege of 
Dentists in 1929. He was Chairman of the 
Necrology Committee of ‘the Illinois State 
Dental Society in 1931-32. He was proud 
of his record of attendance at the annual 
meetings of the State Society, having 
missed but three meetings during his period 
of membership. The State Society will 
feel its loss, yet a foundation has been es- 
tablished. 

Dr. Rhobotham’s paternal grandmother 
was for many years a minister of the gos- 
pel, his mother was a physician, and a 
woman of letters, his father is an editor 
and publisher. With this background it 
is not surprising that Dr. Rhobotham was 
a gifted writer, a magnetic lecturer, a force- 
ful teacher, and a skillful practitioner. He 
is survived by his wife, Irene G., and a son, 
F. Blaine Jr. 

Mary NEWELL. 





CuHarRLES W. PETERSON 

Charles W. Peterson, of Moline, Illinois, 
died June 3, 1934, from a heart attack in- 
duced in an effort to save a woman from 
drowning. 

Dr. Peterson, his wife and friends had 
gone in wading in the Mississippi River on 
whose shore he had a summer cottage. 
Changes in the river channel had formed a 
sand bar from which a lady stepped off into 
deep water. Dr. Peterson, in attempting 
to aid her apparently suffered a heart at- 
tack. 

Dr. Peterson was born in Moline, Feb- 
ruary 14, 1879, and received his early edu- 
cation there, graduating from the Moline 
High School. On April 4, 1908, he married 
Miss Rose Roberge, of La Crosse, Wiscon- 
sin. Surviving is his wife, a son, Raymond, 
two brothers and one sister. 

In 1906 he was graduated from the Chi- 
cago College of Dental Surgery and im- 
mediately located in Moline where he had 
continuously practiced. He joined the IlIli- 
nois State Dental Society in 1907 through 
the Rock Island District Dental Society 
and became a Life Member of the State 
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Society in 1932. In 1927-28 he was a mem- 
ber of the Local Arrangements Committee 
for the annual State Meeting which was 
held in Rock Island in 1928; in 1930-31 a 
member of the Committee on Necrology, 
presenting the Necrology report at the 1931 
Meeting; 1931-1932 a member of the Clinic 








Charles W. Peterson 


Committee, and an alternate-delegate to 
the American Dental Association Meeting 
in 1931: 1932-33 member of the Board of 
Censors; 1933-1934 Chairman of the Board 
of Censors, and in 1934 was appointed a 
member of the Study Club committee. 

At the time of his death he was Presi- 
dent of the Rock Island District Dental 
Society. He also held membership in the 
Masons, Elks, and numerous civic organ- 
izations. 

Burial was on June Sth, with services at 
the Congregational church in Moline and 
interment in the East Moline cemetery. 
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NicHotas J. Lynott 

Nicholas J. Lynott died at his home in 
Belleville, on May 12, 1934, following a 
three-weeks illness from pleurisy, altho his 
health had been failing for the past year. 

Dr. Lynott was born in Louisiana, Mis- 
souri, fifty years ago, and received his early 
education there. He was graduated from 
the Washington University School of Den- 
tistry in 1906 and immediately started his 
practice in East St. Louis. He was one of 
the oldest dentists in East St. Louis in 
point of practice and had been a member 
of the Illinois State Dental Society through 
the St. Clair district since 1907, becoming 
a Life Member of the State Society in 
1932. 

Funeral services were held at the First 
Baptist church in East St. Louis and burial 
was at Mt. Hope cemetery, Belleville. Sur- 
viving are his wife, one daughter, two sis- 
ters and a brother. 








Jacob Harry Hite 














In Memoriam 


Jacos Harry Hite 

Jacob Harry Hite, son of the late Rev. 
J. H. and Elizabeth J. Hite, was born in 
Decatur County, Indiana, November 27, 
1875. His parents came to Illinois in 1878 
and moved to Shelbyville in 1880. Here 
he attended the public schools and lived 
most of his life. 

After finishing his professional course at 
the Indiana Dental College at Indianapolis 
in 1900, he practiced one year at Charles- 
ton and then returned to his home town 
where he remained in practice until his 
death. 

February 19, 1903, Dr. Hite and Miss 
Daisy Biggs were united in marriage. One 
daughter, Eileen Hite, now a student at the 
University of Chicago, was born to them. 
Besides his wife and daughter he is sur- 
vived by three sisters and a brother. 

Dr. Hite was a member of the Rotary 
Club, Masonic Lodge and the Christian 
Church, assuming active duties in all. He 
was a member of the Illinois State Dental 
Society and the American Dental Associa- 
tion through the Central Illinois Compo- 
nent, and at the time of his death was serv- 
ing as secretary of the Central Illinois 
Dental Society. 





HEALTH CONSCIOUS 
By THEODORE B. APPEL 


Secretary Pennsylvania Dept. of Health 


There is a large class of persons who 
have definitely become victims of the 
health urge which these days is so seduc- 
tively and generally played up in the ad- 
vertisements. It is not too much to say 
that one is persistently implored by means 
of the printed and illustrated page to buy 
anything from beds to cigarettes, on the 
basis of health. And these appeals do not 
include hundreds of concoctions which are 
offered to the public solely to cure them of 
real and imaginary ills. While undoubtedly 
this type of sales attack has been and con- 
tinues to be successful, there is another 
side to the matter which needs some con- 
sideration. 

For example, a woman of more than av- 
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erage intelligence when starting on even 
an overnight trip takes along enough pills 
and fluids of various types and kinds al- 
most to supply a clinic. Being an ardent 
reader of health ads and literature she is 
prepared against the many and direful 
things that are likely to overtake her rang- 
ing from bad breath to pneumonia. More- 
over, she eats for health, sleeps for health, 
breathes for health, exercises for health, 
buys for health, reads health, talks health 
—and in the practice of her obsession ap- 
parently fails to live for the joy of it. 
It is all health. 

While doubtless she represents an ex- 
treme instance, she nevertheless somewhat 
typifies an ever increasing number of peo- 
ple who are becoming unduly.health con- 
scious. Bombarded on all sides to do 
this and buy that for health’s sake, the 
subject in their minds unfortunately takes 
on an importance entirely unjustified by 
the facts. Such an attitude fails to take 
into account that in the last analysis it is 
not the purchase of articles that develops 
or maintains health. 

After all, it must be appreciated that 
reasonable health is‘ the normal state of 
the human being. Therefore, that par- 
ticular brands of foods, furniture, and all 
the rest of it, play an exceedingly minor 
part, if indeed any, in the process. 

To become a mild hypochondriac be- 
cause health is being forever hurled at one 
is perhaps a line of least resistance, but it 
is not sensible. 

Speaking generally, a great number of 
people would be much happier if they 
would eliminate health as a daily mental 
diet, and in its stead, merely live sensibly 
day by day. Sufficient food, but not too 
much, adequate exercise and sleep, elim- 
ination of devitalizing habits, proper 
amounts of work and play, the semi-annual 
trip to the dentist and the annual physical 
check-up will splendidly meet the health 
requirements of the average person. To 
make one’s self ill, or half so, by forever 
talking, thinking and acting health is the 
unhealthiest kind of a policy. If you are 
a “health victim,” snap out of it! 























Question Box 


Questions and Answers brought out by Informa- 
tion Service return post card in the 


March issue of the Journal 


(See Postcard on page 168) 














Question: Please name metals and per- 
centages of each, that form an alloy suit- 
able to 34 cast crowns. Can such alloys 
be made in the laboratory of the ordinary 
dental office? Will platinum alloy with 
gold at ordinary air-gas blowpipe heat? 


In reply to your inquiry for the names 
of the metals and the percentages which 
enter into the formation of gold alloys 
suitable for casting a three-quarter crown, I 
wish to refer you to Bulletin No. 32 of the 
U. S. Bureau of Standards written under 
the supervision of Dr. R. L. Coleman 
wherein you will find a list of thirty alloys 
whose compositions and percentages are 
given in detail. This book may be obtained 
by writing direct to the Bureau of Stand- 
ards at Washington, D. C., enclosing thirty- 
five cents to defray the expense of the 
pamphlet. 

It is my opinion that although one might 
know the ingredients, the process of manu- 
facture of gold alloy is so intricate and 
the equipment so special that in the long 
run it is more economical to purchase 
these alloys from reputable manufacturers 
who have complied with the specifications 
for the various classes of alloys as laid 
down by the Bureau. 

I suggest that you refer to Specification 
No. 5 issued by the American Dental Asso- 
ciation Research Fellowship at the National 
Bureau of Standards, Washington, D.C. I 
might further suggest that you write Dr. 
George C. Paffenbarger, research associate, 
at the Bureau, who, I am sure, will be 


pleased to give you any additional informa- 
tion which you desire. 
STANLEY D. TyLMan. 





Question: “The formula for Taxi.” 

The editors of the Illinois State Dental 
Journal have forwarded your inquiry on 
Taxi (Holland Specialty Company, Peoria, 
Illinois) to the Council on Dental Thera- 
peutics for reply. 

Taxi was examined by the Research 
Council of the New York Academy of 
Dentistry and was found to consist essen- 
tially of 4 per cent of hydrochloric acid. 

Hydrochloric acid in this concentration 
when applied to the teeth is decidedly harm- 
ful because the enamel is disintegrated. The 
use of liquids of this class cannot be con- 
sidered in the public interest for cleaning 
teeth because teeth become decidedly more 
susceptible to dental caries. 

According to the report of the Research 
Council of the New York Academy of 
Dentistry on Taxi, published in the Journal 
of Dental Research, VII, 477 (Dec.) 1927, 
when the uninjured crown of a human mo- 
lar, the roots of which were imbedded in 
wax, was moistened in water and the 
occlusal surface immersed for 30 seconds in 
a thin layer of Taxi, strikingly positive 
reactions for both calcium and phosphate 
were obtained in the resulting liquid. 


Very truly yours, 
SAMUEL M. Gorpon, Secretary, 
Council on Dental Therapeutics 
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Question: Has Debacterol proven O. K. 
for pyorrhea? 

Request for information on Debacterol 
(Northern Research Laboratories, Inc., 
Minneapolis, Minnesota) to the Council on 
Dental Therapeutics. 

This product has not been submitted to 
the Council on Dental Therapeutics. In 
the early part of 1933 the firm was provided 
with a copy of the Rules of the Council 
but to date they have taken no steps to 
submit the product to the Council. 

A reading of the advertisements which 
have come to our attention for this prod- 
uct indicates that the product should be 
used only with great caution, if used at 
all, until the manufacturer has brought 
forward acceptable evidence to show its 
value and safety in the treatment of dis- 
eases for which it is recormmended, as 
required by the Rules of the Council. 

SAMUEL M. Gorpon, Secretary, 
Council on Dental Therapeutics. 

Question: How authentic are the claims 
made for “Vita Cell” and what is it com- 
posed of? 

Request for information on Vita-Cell 
(Godissart & Pyles, Hollywood, California) 
to the Council on Dental Therapeutics. 

Vita-Cell has not been submitted to the 
Council on Dental Therapeutics by the 
manufacturer. It is, therefore, not on the 
list of accepted products of the Council. 

During the past year, we have had occa- 
sional inquiries on the product from den- 
tists on the West coast. Accordingly, we 
corresponded with the firm putting out this 
preparation, in order to give them an op- 
portunity to place a statement of composi- 
tion and evidence for the broad claims 
made, on record. The firm did not take 
advantage of this offer, although they were 
reminded to do so on several occasions. 
As things stand, Vita-Cell products are be- 
ing promoted to the dental profession and 
through them to the public, under a non- 
informing proprietary name, with a secret 
composition, for the treatment of a wide 
range of conditions. Products of secret 
composition, you will agree, do not deserve 
the attention of modern dentists. 





Question Box 
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According to information in our pos- 
session, Vita-Cell is promoted with such 
stock statements as: “A Superior Antisep- 
tic, Deodorant and Healing Agent.” 
“VITA-CELL is the result of years of re- 
search by the Medical Profession and 
chemists of Europe, and more recently by 
dentists and physicians of the United 
States. A new principle of therapeutics 
has been evolved and its application per- 
fected .. . the result .. . VITA-CELL!” 

It is strange that no reference is made 
to reports in the medical and dental liter- 
ature on a great discovery under the name 
of Vita-Cell, and the firm did not call at- 
tention to any when given an opportunity. 

In view of the disinclination of the firm 
to accept the Council’s invitation to place 
a statement of composition on record, this 
product is being examined in the A. D. A. 
Bureau of Chemistry. Preliminary find- 
ings indicate that it is essentially a solu- 
tion of essential oils in a medium of soap 
and resin, to which water has been added. 

Preliminary investigations permit the 
provisional conclusions that the composi- 
tion in general is smiilar to pine oil emul- 
sions, whch have been used for disinfec- 
tant purposes, and much of the chemical 
information distributed to the profession 
in advertising matter is erroneoue. 

SAMUEL M. Gorpon, Secretary, 
Council on Dental Therapeutics. 

Question: Reliable information on Novo- 
cain-Corbefrin anesthetic solution, as sold 
now by Cook Laboratories, New York, 
N. ®. 

Request for information on novocaine 
cobefrin anesthetic solution (Cook Labora- 
tories, New York, N. Y.) to the Council 
on Dental Therapeutics. 

The drug cobefrin has not been sub- 
mitted to the Council by the firm. In 
view of the absence of adequate evidence, 
I am directed to advise correspondents of 
the Council that there is no reason for 
discarding the use of epinephrine until sat- 
isfactory evidence on a new compound re- 
lated to epinephrine appears. 

SAMUEL M. Gorpon, Secretary, 
Council on Dental Therapeutics. 
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Question: What is the most efficient non- 
secret remedy for topical anesthesia? Is 
not a normal salt solution best made with 
a salt of alkaline reaction instead of sodium 
chloride? 

Request for information on topical anes- 
thetics to the Council on Dental Thera- 
peutics. 

No categorical reply can be made for 
formulas of topical anesthetics unless one 
is in possession of a number of facts, such 
as the type of operation, the mode of oper- 
ation, the position of the mucous mem- 
brane which would influence absorption, 
etc. Ethyl aminobenzoate, U. S. P., either 
in the form of a powder or an ointment has 
been used. Its use in solution has also been 
suggested. 

Several formulas which have. come to 
my attention may be expressed as follows: 


Ethyl aminobenzoate....... 20 grams 
Oil of wintergreen.......... 40 grams 
Gr BNE o ac ss ss.cc aes 40 grams 
Ethyl aminobenzoate....... 3 grams 
ION, 506560006, 3p rs rw cies 25 cc 


Mix. For preventing pain of needle. 

If you desire an ointment for wounds 
after operation, the following may be sug- 
gested: 

Lanolin or vaseline... .73 parts by wt. 

CHT GF (ClOVES 8 .6:0056:05 2 parts by wt. 

ONEOCAIMNG oi. os 00.55: 25 parts by wt. 

To overcome the puncture of the needle, 
if such is deemed desirable, one may use a 
dilute solution of cocaine hydrochloride in 
water, or a dilute solution of butyn in 
water by topical application. Both of these 
compounds, as you know, are relatively 
rapidly absorbed from intact mucous mem- 
brane. However, it should be pointed out 
that many exodontists hold that dentists 
should depend more on properly bevelled 
and sharp needles, or on anesthesia induced 
by digital methods, rather than on applica- 
tion of local anesthetics before using the 
needle. 

Benzyl alcohol belongs to the group of 
soluble local anesthetics. It has been sug- 
gested that it may be used to induce local 
anesthesia by application to the mucous 
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membrane. Pure benzyl alcohol is also 
stated to be markedly antiseptic. It may 
be applied in pure form or in 1 to 4 per- 
cent aqueous solution. Ifs pure form is apt 
to be slightly irritating. 

A solution of chloretone, 30 percent, in 
a mixture of oil of cloves, cassia and win- 
tergreen, has been stated to be serviceable 
in odontology, for sensitive dentine and 
painful tooth surfaces. 

Recently the A. D. A. Bureau of Chem- 
istry has examined several proprietary 
preparations sold as topical anesthetics. It 
was found that these contained approxi- 
mately 20 grams of ethyl aminobenzoate, 
U. S. P. (benzocaine), dissolved in Carbitol 
to make 100 cc. 

Carbitol is a new synthetic organic 
chemical manufactured by the Carbide and 
Carbon Chemical Corporation. A_ gallon 
of Carbitol costs approximately two dollars 
($2.00). Benzocaine costs approximately 
fifty cents (50c) for one ounce (30 grams). 
The meager information available on Car- 
bitol indicates that it is non-irritating and 
non-toxic when applied to the mucous 
membrane of the mouth. Possibly your 
professional pharmacist may be of some 
assistance to you in this respect. 

A normal salt solution is generally made 
by dissolving sodium chloride in water to 
make a concentration of 0.85%. Physio- 
logical solution of sodium chloride, as de- 
fined in the current edition of the Pharma- 
copoeia, does not call for the addition of 
an alkaline reagent. If, however, one de- 
sires an alkaline solution of sodium chlor- 
ide to be used either as a gargle or a mouth 
wash, the following formula is as good as 
any: 

Sodium chloride 

Sodium bicarbonate 2 grams 

Water, sufficient to make. .500 cc. 

The main use of physiological solution of 
sodium chloride is, as you know, for iatra- 
venous administration. 


Potassium sulphate has been used in the 
preparation of local anesthetic solutions. 
Potassium salts are added because of the 
potentiation they give in local anesthesia. 
This seems, however, to hold merely for 











Ouestion Box 


motor fibers and not for sensory, and there- 
for it appears that it has little practical 
importance. 





Question: I should like the following in- 
formation on the various thermoplastics— 
results of tests, claims and merits. 

There is little statistical information 
available regarding the new denture base 
materials which are usually designated as 
“Thermoplastic.” Results reported by 
those who are making use of them in prac- 
tice are the best means at present of gaug- 
ing their relative values. 

A classification of the more popular ma- 
terials would probably place them in three 
groups, the cellulose products, the resin 
products, and a third group referred to as 
phenol products. This last group differs 
from the first two mentioned in that during 
curing, a definite physical change occurs 
and produces what might be termed a dif- 
ferent material, just as rubber is changed 
to vulcanite by the process of vulcaniza- 
tion. 

The problems encountered by those who 
are using them seem to be largely :— 

1—Stability of color. 

2—Warpage or distortion at mouth tem- 
perature. 

3—Breakage under stress (in use in the 
mouth). 

4—Fragility of the cured product. 

Each type is represented by many trade 
products which vary in their degree of per- 
fection. Of several cellulose products the 
original shade may differ, as also the degree 
of color stability, or there may be the same 
differences in the warpage problem. It is 
so also of the resins and phenols. 

Manufacturers’ claims are that these re- 
ported difficulties are usually caused by 
faulty curing and may be corrected by the 
proper method of handling the material. 
Certain products are tough and resist great 
stress. Others are more brittle and more 
easily fractured. Some, which have one 
good feature, lack in some part that which 
another product possesses. It is therefore 
impossible to draw definite comparisons. 

Aesthetic properties are their greatest 


261 


value, and also the greatest need of the 
profession in denture base materials. Work 
is constantly going on toward their im- 
provement and perfection, both by manu- 
facturers and colleges, and it is probable 
a result will be eventually reached produc- 
ing denture base materials which meet the 
requirements of the profession in perfec- 
tion and stability of color, stability of 
form, resistance to fracture and adaptation 
to the tissues without irritation. 

So the trade products of each group to- 
day meet many of these requirements. 
Probably none are as yet ideal but the 
progress seems rapid and materials are now 
being produced which are the nearest ap- 
proach to the ideal yet attained. 

J. S. Kextoce. 





Question: The formula for Bost Denti- 
frice. To what ingredients do they at- 
tribute the property of removing stains? 

Request for information on Bost Tooth 
Paste (Bost, Inc., New York, New York) 
to the Council on Dental Therapeutics re- 
veals the following:— 

Bost Tooth Paste is mot acceptable to 
the Council. According to the manufac- 
turers, Bost Tooth Paste has the following 
composition: 

English Precipitated Chalk 

Castile Soap 

Magnesium Carbonate 

Magnesium Hydrate 

Sodium Chloride 

Glycerine 

Starch (dextronized) 

Sweetened with saccharine 
This statement of composition does not 
represent a full statement. Qualitative tests 
made in the laboratory indicate the pres- 
ence of some oxidizing agent. 

Bost Tooth Paste, according to a news 
item in Printers’ Ink, March 10, 1932, is 
being sold to the public definitely on an 
appeal to fear. Readers are warned to “Be- 
ware Smoker’s Teeth” and in other adver- 
tising it is said that it “Removes Stains 
that precede decay,” and again, “Your 
dentist will tell you tobacco stain precedes 
decay.” 
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As far as the qualitative statement goes, 
there is nothing in this formula which 
would make Bost Tooth Paste superior or 
equal to any other soap-containing tooth 
paste on the market. No carefully con- 
trolled data has come to the attention of 
the Bureau that would indicate that Bost 
Tooth Paste removes tobacco stains from 
teeth more effectively than other soap- 
containing dentifrices on the market. 

Other unwarranted statements have been 
made in advertising such as “Bost Tooth 
Paste counteracts mouth acids.” This may 
be questioned in the light of the inability 
of induced substances to materially alter 
the acidity or alkalinity of the saliva. 

SAMUEL M. Gorpon, Secretary, 
Council on Dental Therapeutics. 





Question: Treatment of dental caries in 
children’s teeth and the best germicidal 
cements? 

Dental caries in children’s teeth is prob- 
ably an indication that there is faulty 
metabolism. The causes of which are im- 
proper diet or disturbances in endocrine 
functioning. In most cases there also is 
lack of proper mouth hygiene and cleanli- 
ness. These causes must be removed if we 
wish to prevent further decay. 

For the actual decay in these teeth sound 
operative procedures are necessary. The 
principles of cavity preparation and filling 
are the same as for permanent teeth. Sil- 
ver amalgam of a good quality is the best 
all-around filling material. For very large 
cavities inlays or onlays are indicated. 
Goldsmith Bros. of Chicago manufacture a 
very satisfactory alloy of silver which is 
inexpensive and excellent for casting these 
inlays. For anterior deciduous teeth with 
slight proximal decay, Kryptex or synthetic 
porcelain are satisfactory. For deep ante- 
rior cavities, the teeth may be disced down 
to the dentine and frequent applications of 
zinc chloride applied or if there is no ob- 
jection to appearance silver nitrate may be 
used. 

Vital exposed pulps of deciduous teeth 
may be removed and root canals filled with 
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gutta percha. Some abscessed deciduous 
teeth may be treated and restored to use- 
fulness. This is especially indicated in very 
young children where it is necessary to hold 
the space for many years. 

All permanent molars should be filled as 
soon as there is the least indication of de- 
cay in the fissures. 

Broken incisal edges and corners of per- 
manent anterior teeth may either be left 
untouched until child is old enough to have 
a porcelain jacket or a temporary synthetic 
porcelain crown may be made. 

In my opinion the most satisfactory 
germicidal cements (if they may be so 
called) are, black or red copper cement. 
But the same caution should be used as 
with any other cement. They are only in- 
dicated in those cases in which a child is 
difficult to handle and for which something 
must be done quickly. 

Reference Books: 

“Practical Pedodontia”’—Floyde E. 
Hogeboom. 1933 Edition—C. V. Mosby 
Co., Pub. 

“Pedodontia”—W. McBride. 
tion—Lea & Febiger, Pub. 

Este GERLACH. 


1933 Edi- 





CITY WOMAN 
Sometimes when lonely for a glimpse of 
sky, 

I find that I am reaching for your hand 
In hope that you, perhaps, will understand 
An urge that is world-old, and heaven-high. 
Sometimes, at night, when dreamlessly I lie 
Within a wall of houses, snugly planned, 

I turn to you—as, in a foreign land 


One seeks a friend among the passers- 
by 


There is a need that prayer will seldom 
still, 

That even passion will not lull to rest— 

And so, although my tired head may nest 

Above your heart, my soul strives on until 

It finds the vista that, of all, is best— 

An open road, wide clouds, a far flung 
hill 


MarcareT E. SANGSTER. 
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JULIUS ADERER, INC., OPERATE 

PENSION PLAN FOR EMPLOYEES 

Free retirement benefits have been es- 
tablished for its employees by Julius 
Aderer, Inc., of New York City, manufac- 
turer of dental gold alloys. The entire cost 
of operating the pension plan, which will 
be administered and guaranteed by the 
Metropolitan Life Insurance Company, is 
being defrayed by the employer. 

Practically a “half-pay” plan, the pen- 
sion arrangement provides for payment on 
retirement at age 65 of a minimum an- 
nuity of one-half an employee’s salary as 
of June 1, 1934, while the maximum pen- 
sion will equal one-half of final salary, but 
not to exceed $3,000. In calculating the 
annuities, service both before and after 
June 1, 1934, is given recognition. 

While the normal retirement age is fixed 
at 65, the employer may consent to earlier 
retirement, if requested, but with the 
amount of the retirement annuity adjusted 
accordingly. If an employee, with the 
approval of the company, elects to remain 
at work past the retirement age, however, 
no credits will be allowed for the additional 
service. An interesting feature of the plan 
is a provision which permits an employee 
to adjust his pension, so that payments will 
be continued upon his death to a desig- 
nated dependent. 
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BAKER & CO., INCORPORATED, THE 
LARGEST WORKERS AND REFIN- 
ERS OF PLATINUM METALS 
IN THE WORLD, ARE AGAIN 
EXHIBITING AT THE 1934 
CENTURY OF PROGRESS 

Their display is located at the south end 


of the main floor in the Hall of Science, 
and there you will see the use of platinum 
and platinum metals not only in the dental 
profession but also in many other indus- 
tries, professions and sciences. It is quite 
an interesting and practical exhibit. 

For the dental profession they are dis- 
playing the Baker Triumvirate, consisting 
of 

(1) Oralium, the first low cost casting 
gold (TIME TESTED) on the market, for 
use in inlays, partials, full and duplex den- 
tures. 

(2) Filoro, the new filling gold as easy 
to use as Amalgam. A pure gold filling in 
five minutes with no fear of moisture, no 
rubber dam necessary, and fully the equal 
of foil. 

(3) Aristaloy, the new Amalgam alloy, 
originated and developed by an interna- 
tionally recognized authority on dental 
Amalgam research. 

Mr. R. J. Howard, the resident manager 
of Chicago, in charge of the exhibit, ex- 
tends a cordial invitation to the profession 
to visit the exhibit. 
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TIRED TISSUES 


Three o'clock in the afternoon 
may not be a convenient time to 
use Ipana, but at this hour the 
vitality of mouth tissues is at a low 
ebb—the tissues are tired. 


The entire oral cavity is bene- 
fited by Ipana. I+ not only cleans 
the teeth and brings out their nat- 
ural brilliance, but its stimulating 
effect wakes up lazy gums. Ipana 
tones and strengthens them and 
the tingling after feel is highly re- 
freshing to tired soft tissues 
whether it be in the afternoon, 
morning or night. 


IPANA TOOTH PASTE 





HYGIENE OF THE 
INTESTINE 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary 
debris, thick ropy saliva yield to 
the corrective influence of Sal 
Hepatica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic treat- 
ment of the “vestibule” with a 
healthy clensing of the intestinal 
tract. 


SAL HEPATICA 


BRISTOL-MYERS 
COMPANY 


NEW YORK 
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A Powder 
Put Up in a TUBE 


A trial or travel size is in a tube; 20% sav- 


This powder pours and melts 
No soiling of hands. 


ing in cans. 
on a brush. 
McCann's Mo-Sal is carried by most good 
drug stores. If you can not locate one near 
you, write us. 





depends on 


] Fest. harmless cleaning. 


2 —Stimulation from salt— 
and the coarse yet soft 
granule (like raw salt). 


—Four second rinsing— 
leaving NO residue on 


the TOOTH OR BRUSH. 


Acidity, detoxifying, germicidal medi- 
cation, ACTIONS ARE OUT OF THE 
PICTURE. We do not claim these 
actions for McCann's Mo-Sal Tooth 
Powder. McCann's Mo-Sal Tooth 
Powder depends upon the above 
three reasons to justify its ever 
increasing popularity with the dental 
profession and their patients. 


* 
Of course McCANN'S MO-SAL is 


primarily an efficient cleansing agent. 
Each granule binds all the agents of 
the formula; C. P. salt base. . . alka- 
line solvents . . . ‘'Victor's" di-cal- 
cium phosphate abrasive. It is gran- 
ular, dense, clean, soluble and eco- 
nomical. Does quality and ethical 
policy mean anything to you? 


We'll be glad to send you 


professional sample. 


Danville, 


temple Bid. © M°GANN’S MO-SAL TOOTH POWDER © “ii 
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$2.50 for forty words or less. Payable in advance. Phone DELaware 6425 


11 East Austin Avenue, CHICAGO 











For Sale or Rent 


For Sale or Rent: Dental office, ideally 
planned for efficiency, exclusive in new 
large Loop building. ‘Complete up-to-date 
equipment. Moderately priced. Reason- 
able rent. Box M-12 c/o Illinois Dental 
Journal, 11 E. Austin Ave., Chicago. 


For Sale 


For Sale—On account of the death of Dr. 
C. W. Peterson, Moline, Illinois, a well 
appointed, newly equipped dental office, 
Ritter unit, chair and X-Ray, in new mod- 
ern office building, with excellent clien- 
tele, is for sale. A man experienced in 
practice should retain much of the prac- 
tice intact. Make inquiry of Mr. Raymond 
Peterson, Fifth Avenue Building, Moline, 
Illinois. 


For Sale: Slightly used Fisher Dental X- 
Ray machine. Perfect condition. $290.00 
cash. Also 1 Harvard Peerless Chair, 1 
Harvard cabinet, Castle Sterilizer, 1 wall 
bracket table, 1 Bosworth light. All reas- 
onable. Dr. A. E. Hanssen, 231 W. Wash- 
ington St., Chicago, Ill. 























Tooth Brushes 


Tooth Brushes—The CHAS. M. BANTA 
Tooth Brush. Made for Service or real 
brushing, with genuine Bristles, silver 
drawn tufts. Rigid handle. Made in Eng- 
land. Imported and distributed by CHAS. 
M. BANTA DENTAL SUPPLIES, 1600 
Marshall Field Annex, Chicago. 


Cast Inlay Metal 


Cast Inlay Metal—GLOH. Cast like gold. 
Golden white color. Margins can be bur- 
nished. Contacts can be soldered. Not a 
low fusing metal. Does not contain gold 
or platinum. Wonderful for children’s 
teeth, inlays and other restorations. 20 
pennyweight $2.50. Sold through all Den- 
tal Depots. Distributors, CHARLES 
HOLG, 29 E. Madison St., Chicago. 














HARPER'S NEWLY PROCESSED 
QUICK SETTING GUARANTEED 
EXPANDING DENTAL ALLOY 


| oz. $1.60, 5 oz. $7.00 


Your Dealer or 


DR. WM. E. HARPER 
6541 Yale Ave., Chicago 

















The 10th 
of 
the Month 


IS THE 


Closing Date 


for receiving Advertising copy 
for the month in which it is to 
appear. 
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BUYERS’ GUIDE 


Please mention “The Illinois Dental Journal" when writing to adver- 
tisers—lIt identifies you. 
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The Master “Assembled’’ 


ACCURATE 
PRACTICAL 
ECONOMICAL 








Here you see a completed Master 
Assembled Restoration combining the 
qualities of cast gold, wrought wire 
and vulcanite. Shown also is the finish 


on the inner surface of the same case. 


@ This modern case offers all of the qualities of the highest price restorations. 
It fits the Ist time . . . because it is made right the Ist time, and moulded 
over a master metal model for definite evidence of that fact. 


You don’t have to adjust Master made cases because they are delivered to 
you ready to glide right into place. Contraction and expansion are controlled 
in the stages of construction. Clasps have the proper tension. And the occlu- 
sion is accommodated before you try the case in the mouth. 


When you specify “Master Assembled” you have John’s personal guarantee 
that the case will be satisfactory in every particular to your patient and to 


| M 
THE MASTER DENTAL CO. 


162 North State Street, Chicago, III. 


Phone: STAte 2706 
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Oralium Does Not 


Have to be Plated 


NE of the most notable features of Oralium is the manner in which 
it keeps its platinum color in the mouth. No special treatment is 
necessary to maintain that color. It is inherent in the alloy. 


We have often made the statement, and we repeat it, that any metal 
denture is improved by covering it with a deposit of rhodium. The 
reason for this is not that a good precious metal alloy will discolor. 
The reason is that rhodium is the whitest and most brilliant of all 
metals and one of the very hardest. It is absolutely tasteless. Rhodium 
is to dentures what chromium is to motor cars. It cannot be applied 
to base metal. 


Rhodium resists the action of any acid, including aqua regia. If it were 
not so rare and if it could be used alone, it would make dentures such 
as never have been seen. It is impossible to use it so, but its qualities 
of brilliance and ultra hardness can be utilized for surfacing. 


OUR WORDS HAVE BEEN TWISTED 


It has come to our notice that our words have been twisted by com- 
petitors to mean that Oralium cannot be used without rhodium protec- 
tion. In some cases this has been done by inference only. The implica- 
tion is more than unfair. It is positively untrue. Rhodium is no more 
necessary with Oralium than with any other dental alloy. We advocate 
rhodium protection for all precious metal dentures—not to hide any- 
thing but to give them a lustre and hardness obtainable in no other way. 


We originated Oralium to meet the gold situation. Its price is lower 
than that of casting gold before the rise. It is patented. A _ host of 
imitations have sprung up and an attempt is being made to have the 
tail wag the dog by claiming superiority of the imitations over the 
genuine. 


BAKER & CO., INC. 


55 E. Washington St., Chicago 
NEW YORK NEWARK, N. J. SAN FRANCISCO LONDON 


SEE OUR NEW RESEARCH DEPARTMENT 























For economy in constructing all types of 
cast partials, instruct your dealer and 
laboratory to supply 


Ree LIGHT ON THE PURSE & 


Here [s a Metal Boi 
exceptional working qualities, strength, 
resilience, durability — a real value at 
$1.40 a dwt. 





You will be delighted with 
DEELITE 





PRECIOUS METALS 
eri NERS » MANUFAC T I] RE RS 


55 East WASHINGTON STREET CHICAGO, ILLINOIS 








